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EXPLANATION OF THE PLATE. 



Fig. 1. JBeer*s Cataract Knife. In the construction of this 
instrument^ it will be necessary to imitate the exact size and 
dimensions of the figure in the plate. The back of the knife 
from ato e, should be mad^ perfectly straight aikl rounded off, 
and its lancet*shaped pqmt 6^ ppssessed o£ A sharp cutting 
edge, in order to facilitate its passage thi^Qugh the cornea* 
The sides of the knife should be. gently curved.. 

Fm, 2. R^resents ^Kissinger's dpub)e-hooked "foroep^^ for 
the performance . of Kore^ialy^ The hppks should be made 
very fine and delicate, and so constructed as to lie most accu- 
rately over aieh ;dther, when thQ blades of thfe fort:eps are 
brought together. They are prevented gliding froiii iittch other 
iii this 5tate,' by th)e small steet head a, whi<!b fits iiito^ a cavity 
on the opposite branch. = < ' ♦ni ' < I(u • f': • - 

Fiq: 3< a fifud Eye forcejj^ > constructed iv»ih a SibaH hoote or 
tooth A^Alone extrmity, yAivoh fits wlienc]b)aed intor^ tootj^es-* 
pondin|^ eavity \ti «he ot.heri:.^rviQg in ttria itiftfiiier to piieTent 
the branches froni gliding: over eacl^ other^ and to retaiq more 
firmlj^ whatever is grasp^. This instrttment is employed for 
the extraction of foreign bodies lodged in ibe conjunctiva,, in 
the extirpation of pterygium, or for the removal of opake capsule 
after the extraction of the lens. 

Fig. 4. Daviel's Curette, which is represented at the upper 
part of this instrument, should be made of gold or silver, in 
order to prevent its rusting. The round curved needle at the 
upper extremity of the handle is commonly employed for di- 
viding the capsule in the extraction of the len s. 

Fig. 6. Mr. Saunders' needle, for dividing the lens in the 
operation of Keratonyxis. ^' Its length from the point to the 
extremiyt of the shoulder next the handle, is one inch and an 
eighth. From the shoulder to the centre of the blade, it is rounds 
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from the centre to the points it is gradually flattened on the 
sides^ being reduced so thin near its extremity as to be some- 
what flexible. It has on both sides its point very sharp 
edges^ which extends a little beyond its angles.*' 

Fig. 6. Is a representation of Schmidt's curved lancet-shaped 
needle^ for the performance of Koredialysis. The point and 
edge^ of the instrument should be rendered as sharp as possible. 
The curve b of the plate is perhaps somewhat greater than 
necessary. 

Fig. 7* A sharp lancet-shaped cataract needle^ employed for 
dividing the capsule^ of depressing the opake crystalline. Its 
sides should be very sharp^ and the neck of such a size as to 
fill up the opening made by the lancet point. 

Fio. 8. Represents a sharp-pointed Cataract hook. This in- 
strument is employed in the operation of artificial pupil. 

Fig. 9. Bartische's fprceps for extirpating the fold of skin- 
in the open^tion of Trichiasis. The plate c, should be slightly 
curved^ and hollowed out on the sides^ so as to grasp more 
firmly the fold of integuments. 

Fro. 10. The double-curved scissors of Daviel^ used for en- 
larging the "wound of the cornea in the extraction of cataract. 
The blades of this instrument should be gently rounded off at 
their points^ and made as sharp as possible. The surgeon 
should be provided with two pair of these scissors of different 
curves^ to enable him to operate on either eye. 
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The volume wliich is here offered to the 
pubHc is Uttle more than the abstract of a 
Course of Lectures, which the author had pre- 
pared upon the Diseases of the Eye. Several 
years attendance at the various hospitals of 
Great Britain, and the Continent especially, 
afforded him ample means and faciHty of obser- 
vation on the various diseases of this organ ; 
and this opportunity has been considerably 
augmented, since his return to his native 
country, by his appointment to the Baltimore 
Dispensary, for the cure of the diseases of the 
Eye. 

It is a lamentable truth that the pathology 
of the eye has not kept progress with the ad- 
vanced state of pathological science in gene- 
TsU ; and this is attributable, no doubt, to the 
circumstance, that this branch of the healing 
art has been confined for so long a time exclu- 
sively to oculists. In this country, especially, 
the diseases of the eye have liitherto obtained 
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but a small share of the attention of the pro- 
fession ; and a comprehensive work upon this 
highly important department of medicine, 
is a desideratum which still remains to be 
supplied. The work of the late Mr. Saunders 
is the only one to which the American student 
can have reference; but as this is confined 
entirely to the consideration of a few diseases 
6f tha;t organ, ahd Wits designed merely t6 
*make public some improvements and original 
^discoveries of the author, its utility is limited 
to the particulafr :^bjects only of which it 
treats. 

The diseases of the eye, it is true, do not 
differ from the diseases of other organs of the 
'bdcly, excepting perhaps in the great variety 
;of fchetn, and in the delicacy of the part affect- 
'ed. The eye maiy be said to resemble a mi- 
crocosm, in which may be discovered all the 
various irK3irbid changes wluch take place 
-ihtoiighdttt the other organs and tissues o 
the body. Its transparency enables us, iti 
•some measure, to discover with more precisiciii 
'the seat and progress of these different affec- 
^ons, the gradual alienation of the natut-aland 
healthy into diseased and disorganized struc- 
^tt#e, ^nd to detect with greater accuracy the 
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diagnostic symptoms which mark each of its 
particular affections. Our pathology being 
in this manner more clearly determined, the 
therapeutic indications are directed with the 
greater success. 

Of all nations, the Germans have excell- 
ed in this particular department of Medical 
Science ; and we are indebted for most of the 
improTeraents in this branch of our art, to the 
industry and researches of this nation. Among 
the great and distinguished names, consecrated 
to posterity by their learned labours and ser- 
vices in the cause of mankind, that of Professor 
Beer stands eminently conspicuous in his 

Lekre von den AngenkranMeitenr For 
comprehensiveness of design, accuracy of ob- 
servation, and delicate discrimination, this 
work stands unrivalled in any language. 

It was the author s first intention to have 
presented to the public a translation of this 
work, but various considerations have induced 
Hm, for the present, to abandon the design. 
It may, however, not be misplaced here, to ac- 
knowledge the many personal obligations which 
the author, as a stranger and a student in 
Vienna, owes to the hospitality and enhght- 
ened intercourse of Professor Beer, while he 
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confesses the freedom which he has se*i 
lected iirhat is most valuable from his work, 
Maying assumed it as the basis of his own, he 
^deavoured to add what he has conceived 
most important from the experience and prac- 
tice of others, together with such remarks as 
his own observations have supplied. 

The condensed manner in which the author 
has treated the subject will, he fears, occasion 
some disappointment to many of his readers ; 
hut he would remind them that the present 
work is intended simply as a Manual for such 
as are but entering upon the study of these 
diseases, and claims no pretensions to an ela- 
borate or systematic treatise. 

The arrangement and plan of the work, 
though not free from objections, is perhaps 
the most simple and natural that could have 
been adopted. It is founded upon the variety 
of textures which enter into the structure or 
composition of the eye, and is comprehended 
under four general divisions. The Jirst^ in- 
cludes the various forms of inflammation of 
the eye ; the second, the effects or sequelae 
of this inflammation ; the third, comprehends 
the various diseases of the appendages ; and 
the fourth, such diseases as attack at the 
^ .1 . . 
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same time, several or all of the tissues of the 
organ. 

The numerous distinctions noticed in the 
first part will appear, perhaps, somewhafc frivcK 
lous and uitimportant to the general studetit,' 
who has heen accustomed to look upon every 
inflammation of the eye as one and the same 
disease ; it may be necessary, therefore, to 
offer a few words in explanation of tWs part 
of the subject. 

Although the immediate seat of inflamma- 
tion be confined to the capillary system of 
blood-vessels, yet tins inflammation is found 
to assume various characters, according as the 
affection invades different organs of the body, 
or different tissues of the same organ. The 
characteristic signs of inflammation, it is true, 
ate to be found in all organs of the system ; 
but these are so modified by the peculiar struc- 
ture or function of the tissue, or other circum* 
stances of the patient, as to afford a basis for 
numerous distinctions. Nothing is more cer- 
tain than that every acute inflammation of an 
organ begins in a single tissue of its structure^ 
and is accompanied by a set of phenomena in- 
dicative of the peculiar tissue affected ; and 
when tins inflammation extends to the adjacent 
tissues, it is attended with another train of 
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symptoms, alike indicative of the structure: 
newly invaded. There is no better illustration 
of this fact than what is afforded us in the 
several varieties of this disease as it affects 
the eye and its appendages. Thus, the inflame 
mation attacking the conjmictiva, is very dif- 
ferent in its appearance and consequences 
from that which attacks the sclerotic coat, an4 
both of these differ very widely from that in- 
flammation which invades the iris, the lens, on 
the retina. Again, the symptoms which cha- 
racterize an inflammation of the meibomian 
glands of the eye-hds, differ essentially from 
those which manifest themselves when th 
lachrymal gland ot sac becomes the seat of 
the affection. The general treatment in all 
these cases is the same, but each variety re- 
, quires some mocUfication of treatment, de- 
pending upon the difference of structure and 
function of the part attacked. 

Another, and more important distinction 
ophthalmia, arises from the particular diathesis 
or morbid state of system, in which the infiam 
mation occurs. Such ophthalmiae are terme 
specific, to distinguish them from the forme 
or pure ophthalmias, the symptoms being va-. 
riously modified, according to the peculiar 
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naiure of the specific cause- Thus^ in catar- 
rhal ophthalmiae, the redness is most prominent 
in that part of the conjunctiya which covers 
the sclerotic coat : there is neither pain nojj 
any great degree of sensibility to light, whilst^ 
in the strumous ophtlialmia, there is the great- 
est intolerance of light, epiphora, and spasm 
of the eye-lids, with scarce any discoloration 
of the eye-balL In the syphilitic and arthritic 
ittflammations of the eye, there is the most 
vehement pain in the orhit or adjacent parts, 
whilst the other symptoms are comparatively 
moderate. 

These different species of ophthalmia vary 
no less in the intensity of their symptoms at 
different stages of their progress- Some have 
very perceptible remissions; in others, we 
may even discover a complete and ftill inter-? 
mission. Thus, in the catarrhal ophthalmia 
the patient is almost free of complaint tlirough 
the day, the paroxysm, however, returning 
with the dawn of evening, the same e^ca^er- 
bation still more distinctly marked may be 
obfiierved m the sypliilitic form of iritis. In 
strmiious ophthalmia, on the other l}aaa4> thje 
patient generally suffers most through the 
day, and is relieved with the return of night. 



xii IKTKODUCTION. 

There is this peculiarity also in the specific 
forms of ophthalmia j that they are always seen 
to attack particular tissues of the organ in 
preference to others. Thus, the rheumatic 
inflammation of the eyes constantly affects the 
sclerotic coat, or the tendinous expansions in- 
serted into it : gout and syphilis are generally 
seated in the iris or choroidea. In the treat- 
ment of these several vaiieties of ophthalmia, 
therefore, it will be necessary to attend not 
only to the violence and extent of the inflam- 
mation, but to the particular state of consti- 
tution with which it is connected, or the spe- 
cific cause which has given origin to the dis- 
ease. 

So far with regard to the distinctions of 
ophthalmia, in general. The more minute 
history of the several varieties will be more 
fuUy given in its proper place. 

The author's perfect consciousness of many 
deficiencies is unaffected, yet the practical 
utihty of such a work, and the increasing im- 
portance of the subject, induces him to offer it, 
such as it is, to the candid and liberal judg- 
ment of the profession. 

BmlHmare, June BO, 1833. 
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CHAPTER I. 

ophthalmitis: 
Pure Ii^lammation qf the Eye* 

Thi$i species of ophthalmia is to be distin- 
guisheid from all others^ from jits being sedated m 
no particular tunic or tissue, but frond its ^affect? 
ing equally all the tissues. Its characteristic 
symptoms do not differ from inflammation in 
other organs or textures of the body ; thus, there 
is redness, heat, pain, and swelling of the eye, 
to which are superadded great sensibility of the 
eye and epiphora. These symptoms, howeverj 
never occur simultaneously, or i/Hth equal inteb- 
siiy in all varieties oif ophthalmia ; in ophthalmitis, 
on the contrary, they preserve an tiniforiri proi- 
greiss. The eye begins to pain, at the same tifafite 
that there may be remarked a slight degree of 
redness of the sclerotic coat; the patient complains 
of a sense of dryness or heat of the organ; the 
light is rendered painful, and the eye does not 
move so readily in its socket. 
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The pain in this disease is not confined to any 
particular part^ but affects with equal violenca 
the whole orbit It is at first of an acute lancinat* 
ing kind, darting through the eye-ball and head, 
without any perceptible intennission^ ; but dimi- 
nishes, or is rendered more throbbing, as the dis- 
ease advances to suppuration. The patient feels 
as if every moment his eye would burst, or as if 
the eye were too large for its socket. 

The redness is equally diffused over the whole 
sclerotica, and there is no appearance of distinct 
bundles or fasciculi of vessels running over its 
surface, as in the other species of ophthalmia^. 

The swelling of the conjunctiva is, in many in- 
stances, BO great as to project high above the 
cornea, which appears deeply imbedded in a wall 
of this membrane ; sometimes it extends so far as 
to press asunder the eye-lids, projecting in the 
shape of a red fungous mass between them *. It 

* Thia swelling of tKe conjunctiva is not caused, as was formerly 
suppose*!, by esttt'avasation of blood, hut merely by an unusual 
turgescence or fulness of the capillary ves^ls of thia membrane. 
SugtUatio^ or tbe extravaiation of bloody wbich takes pkcc from 
external violence, or coDtnaion of the eye^ difTtrs very much from 
the appearance now described. Tbe colour is a deeper red ^ it is 
more circumscribed ^ and If the part be scarified, a clot of blood 
wjfl be found under the conjunctiva^ ivbich is loose< and detached 
^rooi the E^terotica. 

* Sctntillationj apd other luminous appearances sometimes 
noted. Editob. 

* The ve«&el8 of the sclerotic are moved with the hall of the 
^ye \ those of the conjunctiva may be Histingolabed by their capa- 
bility of separate motion, Kpitor . 
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iSTOOt^e or less sensible to tbe touchy and covered 
frequently with a puriform matter. The eye-lids 
are enormously enlarged and swollen, and cannot 
be separated without the utmost difficultyp 

Tbe aggregate of all the phenomena now enu- 
merated, vi^* a highly saturated redness of the eye, 
violent pain, and great turgescence of the con- 
junctiva, is denominated by the German patholo- 
gists, Ckemmis ; English writers apply the term 
to the latter symptom alone ^. 

The coats of the eye are not the only parts 
affected in ophthalmitis; but the neighbouring 

^ The term Chemosis^ etymological J sbouJd be restricted to th© 
swelling or projection of the conjunctiva, lit const*] uence nfwliich 
the cornett appears to be sunk In a cleft or pit of mucous membra ne^ 
CbemosUk not always caused *' mtrijljf by an unusaal turgescence^ 
or fulness of tbe capillary vessels,'* (Vide note, ^. J4.) Mr. Tra- 
i^rs lifers it to effusion of lympb, (Syoop^sis, p. 96.) Dr. Vetch 

eiTusion taking place from tb© interior or attacbtfd surface. 
(Practical Tretttiaej p. Scarpa recommends a drcuiar exci- 

sion for the evacuation of eHtised blood. In analogous tumefac- 
tion of tlie upper eye-lid, Mr. Ware practised extemal puncture, 
to procure " the discharge of a bloody water*" Partial ecchymo- 
sis is often visible in acute infiarnmation, and may be reasonably 
conjectured to occur In the active stages. Inflammatory cliemosld 
Ifl^ todeed, generally dependent on tbe mere fungous engorgement 
of tbe mucous tis^ue^ but may partially result from cfusion be- 
neath tbe external tmiic. In cases of slight inflammation, partial 
ehemosis sometimes results from the jtjravttation of effused fluids. 
Occasionally a very firm but pale chemosis occurs from eSbiion, 
and reAemhlca a solid ccdema or fat. In one case ^f ihh sort^ ivbicli 
fell under my own observation, there were numerous wblte aphtha; 
vkible on tbe raucous surface. (See also Br* Vetch's PractScal 
Treatise, p* 173*) The attention of the surgeon in caues of che- 
msii will be bettor directetl to general than any partial treatment. 

^trrroH. 
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glandB alw^s gympathise more or less in< jtbe 
affection^. Hence it happens^ as in the inflaomMh 
tion a£all glands^ that their secretions are impair- 
ed ; and this accounts sufSciently for the dryness 
' of the eye in the first stage ^ As the disease ad- 
vances^ and the vessels become relieved^ an un- 
usual discharge of mucous or puriform' matter 
takes place from the lids^ which has caused thia 
period to be denominated the blennorrhagic. The 
swelling of the lids now abates^ and the organ is 
seen flooded in tears. 

If the disease be very violent^ blood is some* 
times effused into the anterior or posterior cham- 
bers, or the eye-ball runs on to suppuration. The 
globe is much enlarged, and protruded to some 
distance out of the socket, giving rise to what has 
been termed the pMegmana exopktJudndca. This 
state is accompanied with a high degree of sym- 
pathetic fever; the pulse is frequent and hard, 
the tongue is furred, and the appetite much ija^ 
paired. The cornea, which at first possessed a 
shining lustre, is now rendered dim and opake ; 
or ulcerates and sloughs ; so that the contents :of 
the eye are more or less discharged. The eye-biaD' 
at length collapses, and the vision is completely 
destroyed. ' ■ 

The comes of ophthalmitis are, in general, the 
same as those which give rise to inflammation 

* Scalding lachryroation iiB often attendant on the earlj period 
of the first stage. Editor. 
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J other part of the body. Thus, the disease is 
ost liahle to occur in persons of a robust, full 
habit of body, or of an irritable temperament 
Sometimes it attacks those of the most weakly 
nd cachectic habit ; patients recovering from the 
lowest grades of bilious and typhus fevers. Dis- 
orders of the digestive organs act very often as a 
predisposing, and even exciting cause of ophthal- 
mitis. Sudden changes in the temperature of the 
atmosphere, which operate upon the whole sur- 
face of the body, or upon the vicinity of the eye 
only, and the sudden cooling of the body, when 
it has been preternaturally heated, are the most 
common causes of ophthalmitis. Hence its fre- 
quency among smiths, cooks, bakers, persons at 
work in foundries, glass-houses, and the like. 
The disease is often excited by a vitiated state 
of the atmosphere; hence we may account for the 
inflamed eyes, which so often originate in ovei^ 
crowded theatres, or other places of public resort. 
It is often caused by the contact of acrid va- 
pours with the eye; as the vapour of lead, the 
fumes of tobacco, arsenic, mercury, and the se- 
veral mineral acids ; the vapour arising from the 
different excrementitious substances of the body, 
&c. Too \iolent and long continued exertion of 
-.he eye, microscopic researches, the reading of 
vary fine print, writing in very small characters, 
the strong light from the sun, or from the snow, 
in Winter season, are all so many exciting causes 
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of ophthalmitig. Foreign bodies lodged beneath 
the eye-lids, cause in a short time a vident oph- 
thalmia< Sometimes such substances remain for 
a long time imbedded within the conjunctiva^, 
Mrithout exciting much uneasiness. Professor 
Walter relates an instance, where a small splinter 
of wood lay for nine months under the upper 
cye^lddj covered by a pseudo-membrane ; and the 
patient experienced no pain or inconvenience^ 
after the first inflammation which farmed this 
membrane, had subsided* 

More commonly, however, such bodies keep 
up a continual state of irritation and inflamma* 
tion» uirtil they are removed; as in the case J^e* 
lated by M. Demours*, The substances most 
cammonJy found in this situation are, grains of 
sand, lime ^, tobacco, splinters of wood, iron, steel, 

* Vide Demours sur lei maladies des ^^ux, &Cp toI. i. p. SIS. 

' Tiie foreign body becomes eo^eloped, or is lodged so re- 
motely as not to moli^st the very Henfihive conjunctiva of the cornea^ 
SeiFeral f^arkuMe eases are given iti Weller'^s [Vlaiioa.], t>y 0r, 
JMiinkath, vol. i. p.-«* A ftmali black panicle of dust beni*aiJi ibe 
Uf^ier eye-lid is a very coramon and very jjainful cause of inflam- 
mation. E version of the lid, or examination from !ieoeath, are 
sometimes in) practicable, from the excessive intolerance and spaBm, 
Wery frecjueiit succe^ in removing tbe offending matter may b« 
^btained by inserting the cilia of tbe under eye^lid henetith tba 
ijpper ltd, after withdrawing gently the latter from the surface of 
Jbe eye. The irritation in these <:iises i^^ far more acute and sudden 
ihm the seasatian of ssknd expetiencexl in all sudden inJaroniatien 
of conjunctiva^ but especially tbe catarrhal. Edjtob* 
^ If mnch lime bate come in contact with the front of the eye. 
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Ophthalmitis is seen to arise, in some c^^es, 
from the pres^ence of insects, and more especially 
of the pediculm ferox ptibis^ lodging at the roots 
of tlie hair of the eye-lashes and hrows. Several 
oises of this kind are related in Co rvi mart's Jour- 
nrf ; and Beer and Scarpa mention instances of a 
similar nature. Ophthalmitis is frequently a con- 
seqiience of any unusual violence or injury done 
the eye, or its vicinit}', wounds of the eye-ball, 
&C- It is sometimes caused by inflammation of 
the brain, which has propagated itself along the 
tonics which envelope the nerve, to the eye. The 
reverse of this often happens, and the inflamma- 
tion, which was at first seated in the tunics of the 
feye, is extended to the coats of the brain. 

In the treatment of ophthalmitis, our first object 
should be the removal of such of the predisposing 
or exciting causes of the disorder, as may have 
produced, or tend, whilst they are permitted to 
fexist, to protract the complaint L Where the 
inflammation, therefore, is depending upon the 
general ill health of the patient, disorders of the 

it stotjld be gently removed with a little oil^ and a camel's hair 
jjciicil, soft ragj or sponge. The coesequent -ppacitf is ordina- 
rily in e mad I able. 1 bad once an opporlunijy of shewing to Mr. 
Jjawrence a hoy who retained a very useful transparency of cornea, 
jil though the injury and separation of soma of the external lamltis 
was obvious in the progress of the case. Editor. 

' The mippression of constitutional discharges, as the menstrnal;> 
noii^lf ftr h^niorrhoiilal, may recjuire appropriate treatment in ad- 
dition to measures more directly applicable to the inilaniniation of 
the ^'e, Ed, 
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digestive organs, long confinement in a close of 
vitiated atmosphere, attention must be paid to 
these circumstances, or all our attempts to cure 
the disease will prove utterly unavailing. When 
the disease is purely locaU or attacks persons of 
a full robust habit, we are to be guided by the 
same general principles, as regulate us in the 
treatment of inflammation, when it attacks other 
textures of the body. If the system sympathize in 
the affection ^ and there is fever^ connected with a 
full and hard pulse, one or more general bleedings 
should be advised ^ ; and these may be succeeded 
by the local detraction of blood by cupping or 
leeches. These latter are best applied in the inner 
canthus, or immediately over the facial vein. By 
this means the blood will be drawn in an incon- 
ceivably shorter time, by a single leech, than by 
three or four, on any other part of the eye-lid ; 
and it is a long established and well known maxim 
in medicine, that the more rapidly blood is drawn 
in the inflanmiation of any organ, the more bene- 
ficial will be the result Scarifications^' of the 
conjunctiva have a very good effect in diminish- 

^ The ven^ecCian should in such cases be carried del^uium, 
and from a free orifice, the patient heing placed In :he apright 
posture* EriiToti. 

r have tried scarification extensively, and am compelled to 
think jtt utility very questionable, either in acute or chronic in- 
flanimation j a rapid diminution of the distended vessela may be 
advantagecmsly effected by the application of a single small leech 
to the conjunctiTa of the lo^Tcr lid* See on this subject a paper 
by Afr. Crampton, Dublin Hospital Beports, toL lii. Ed. 
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ing the inflammation ; they should only be em- 
ployed after general and local bleeding, in the 
manner now mentioned, have been premised. To 
produce any decided benefit, however, they should 
be made deep and often^ so as to affect a large 
discharge of blood in the shortest possible time. 

After the bleetling^ recourse should be had to 
purgatives \ and small dosea of antimony given 
in such a manner as to keep up a constant state of 
nausea. They will be found most useful where 
the ophthalmia is combined with a deranged state 
of the digestive system. Blisters behind the ears, 
or to the nape of the neck, where the disease is 
at all obstinate^ should never be neglected* 

Strong stimulating coUyria, as applied by many 
surgeons at the very commencement, or in the 
early stage of the inflammation, are always inju- 
rious ; and the best application at this period are 
tepid fomentations. Care must be taken^ however, 
not to continue these too long. There is a point 
when the vessels continue turgid, not from inflam- 
mation, but from the effects of it ; not from ob- 
struction, but from a want of power, and the ca- 
pillaries are in a state, in which they are unable 
to unload themselves. In such a condition of 

* A useful preference may be given to calomel. Tartarized an- 
timony is tbe most efficient preparatlan, and may be given inconi' 
bioation with the mercury, in the propcyrtioii of a fourth or sixth 
af a grain^ to three or four of calomel, twice a-day. Saline medi- 
cine» with the addkioD of the tinctures of djgitalii and byoscya- 
mm^ may he fuither directed.— -Ed itok. 
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parts> warm fbinebtations will pfove injurious^ 
and they are to be exchanged for cold lotioniSy or 
for mild 'astringent coHyria- In addition to tYi^&, 
recourse may be had <to idightly stimulating oitit^ 
IttientSf ad the tutty or lead ; -and in the more tjhronic 
std^cf, to th* diltited citrine, or Janin'i^ i^alve K ' 

* This is preyed after the following formula , 
, Axung Porcin. Unc. semis, 

calc-bydrarg* ftibi Dr. j;. vel semis. :. - • ^ 
M. exactissime. 
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INFLAMMATION OF THE CONJCJNCTIVA, 



. Caiarrfml Inflammation uf the Eyes.~Cmi- 
junctivitis Catarrhalk. 

The most simple form under which inflamma- 
tion attacks the conjunctiva, is that of catarrhal 
ophthalmia, or what has been denominated by 
some of the English ophthalmologists, the puri- 
form ophthalmia* The disease commences, most 
commonly, with a sensation of itching, or burning 
and stiffness in the borders of the eye-lids. The 
eye is dry and less moveable in its socket. On ex- 
amining the conjunctiva, we shall find the redness 
unequally diffused over its surface, and the vessels 
running in distinct bundles, or fasciculi across the 
eye. That the inflanmiation is seated in the conj- 
unctiva, and not in the sclerotica, is evident from 
the size of these vessels, from their being more 
•deeply coloured, and from their lying more super- 
ficially. They swell and subside again more rapidly 
than those of the sclerotica. In the motions of the 
eye itself they rencmn stationary, but when tJie 
eye4ids are moved, they are observed to foUow, 
It is this particular enlargement of the conjunc- 

c 2 
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tival vessels, that causes the sensation ^ as if 
grains of sand, or other extraneous matter were 
lodged upon the eye. 

The disease, like all other species of catarrh, 
has its exacerbations in the evening ; and this is 
sufficient to distinguish it from the strumous 
ophthalmia, especially in children, which is gene- 
rally worse through the day, and remits at night. 

It is generally connected, too, with inflamma- 
tion of some of the mucous membranes, and, like 
those, when violent, is ushered in with fever* The 
inflammation in some cases extends externally 
over the integuments, and the skin is excoriate*^ 
from the very acrid secretions, which are co^ 
stantly overflowing it- At the end of four or fiv 
days, a mucous or puriform secretion takes place^ 
from the lids. It is the thin tender membrane, 
which this forms over the cornea, that causes the 
patient, in this stage of the disease, to see all ob- 
jects as enveloped in a mist; if he looks at the^ 
candle by night, he sees it but dimly, or as sur-, 
rounded by a circular zone or iris. Pustules o' 
matter, likewise, scarcely visible to the naked eye^ 
form along the margin of the eye-lids, or on som 
part of the conjunctiva, which bursting, pour fortl^ 
their contents with the other secretions. Some o^ 

^ Catarrbal inflammation of the eye U generally Hiiddenly csta-^ 
blUfaed, mi the sensation alluded to by the author is probftbly tb% 
result of rapid distentioti of tbe vessels of tbe conjunctiva. The 
t[ulcknesa of accession has procured for it among the lower orders, 
the denomination of a hiight jd the eye* Euitor. 
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these contain nothiog but a yellow senim; others 
are filled with a more punilent4ike fluid. Both 
kinds are often dissipated by proper management; 
most commonly they burst, and discharging their 
contents, leave behind them small superficial ul- 
cers- These vesicles, which are probably nothing 
more than the inflamed mucous glands of the con- 
junctiva, are very analogous to the aphthae which 
axe so frequently met with in the cavity of the 
mouth, on the lips, tongue, and other mucous 
membranes of the body. Professor Himly remarks, 
at a time when aphthae of the throat were very 
frequent at Brunswick, he also found many ve- 
sicles, beginning with an inflammation of the 
sclerotic coat; sometimes the cornea was similarly 
affected 

The catarrhal ophthalmia is a disease very com- 
mon in strumous habits, and is generally attended 
with a disordered state of the general health. It 
is most frequently accompanied too by disorder 
of the other mucous membranes. It is most com- 
mon in the lower class of persons ; in the children 
of such as are badly nourished ; in individuals 
exposed to animal effluvia, &c No class of per- 
sons, however, is entirely exempt from its attack, 
and we find it in all ages and sexes- Professor 
Schmidt supposes such persons are more particu* 

* 8ee Lodcr^s Jourm!^ vol. !. 

t A variety of this ophihalmkj called m France in mte, is very 
common amoog niglitmeiij vihich Dupitj^treu attribut^B to ihe 
action of the hydrO'SitI[ihuret of atnnionia. 
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larly liable to attacks of this disease, who have 
very red veiroilion cheeks, with a fine parchment- 
like skin *. 

The disease is known at times to reign endemi- 
cally in whole families, schools, &c», and this has 
given rise to a very general opinion among the 
English surgeons of its being contagious- Like 
other diseases of the mucous membranes, this dis- 
ease is found to exist epidemically in towns, or 
through large districts of country, depending no 
doubt upon certain inexplicable changes in the 
constitution of the atmosphere. Sometimes it is 
found to prevail at the same time with an epide- 
mic influenza ; and it is very remarkable, that all 
those persons attacked with ophthalmia, are ex* 
empted from the influenza. This circumstance is 
commonly accounted for, upon the principle so 
generally admitted among the laws of the consti- 
tution, viz, that one disease supersedes, or pre- 
vents another from taking place at the same time 
in the system. It is, however, more rational to 
suppose that the diseases are one and the same, 
attacking in both cases the mucous structure of 
the body. 

In the treatment of this species of inflanunation, 
the most mild antiphlogistic plan will be suffi- 
cient; and this should never be carried to the 
extent of debilitating the patient^ as in some of 
the other varieties of ophthalmia. A single bleed- 

* Ophtlmlfmhgischt^ Bibiiothck, Baud II L St, \* Hanover, 
1805. 

1 



CATABRHAL OPHTHALHIAi 



87 



ing, followed fay the application of a few leeches 
to the lower lid, will, io general, subdue the dis- 
ease. Where the inflammation is slight, nothing 
more is necessary than to direct the patient to 
wash his eye frequently, through the day, with a 
little cool spring water, or some weak astringent 
lotion K If, in addition to this, the patient confine 
himself to a dry and cool atmosphere, and a mo- 
derate diet, avoiding all spirituous liquors, he may 
frequently extinguish the disease completely in 
its origin, or at any rate allay very much the sub- 
sequent puriform discharge. 

In the second stage, or where the puriform se- 
cretion is already established, great benefit will 
be derived from a solution of the lapis divinus *, 

* There is an old formula of St. Yves, employetl very generallj 
by Professor Be€r, in diseasea of the eye. It is pi^pared in tbe 
fglioi^ving mannet ; — 

9^. Nitri depurati, 
Vitriol cceruJ, 

fiuaiit in crucibulo, quibus sub iijnem adde cafxipborsec tnta^ aii@, 
kemls^ rile agitata refrige ran tuT, . ♦ i 

" It is advantageous to adopt aitttngent coWyria early^ especi- 
ally wheji there is no febrile excitenieat of the general system, as 
they frequently a r real tlic pogre&e ^ tbe vesicular apbthac, which 
are otherwise sometimes tedioas. The adtlition of a grain or iwo 
of the extract of belladonna^ to two or three gT^^im 4>r sulphate of 
coppr, dissolved in four ount^s of vater^ will powerfully aid in 
contracting the distended vessels, and sometimes sjit'eiiily dissi* 
pate all vestiges of the iiiikmniatiou* Where there is febrile ex- 
citement, more advantage will be derived after premising aperi- 
ents^ from a combination of saline diaplioretics, with some ano- 
dyne (perhaps a few grains of Dover^s powder at night) j than 
from general or profuse local blteding. Editor* 
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anointing the lids at the same time with some 
astringent or stimulating ointment. When the 
disease approaches to a chronic state, the palpebrae 
may be scarified with much advantage, and the 
strength of the ointment somewhat increased. It 
will be advisable to exhibit, at the same time^ some ^ 
of the lighter tonics, as the mineral acids, &c- j 
Like aU other affections of the mucous membranes^ 
the disease, when cured, is extremely liable to re- i 
lapse, and when it subsides into this chronic state, 
to become very obstinate and intractable. Care ^ 
must be taken on this account, to avoid all such , 
causes as may in any manner conduce to bring | 
about such a relapse. 

Mr, Ware has particularly recommended the j 
vinous tincture of opium*, in this affection; but 
I see uo advantage it possesses over other sti- 
mulants. 

* The preparation employed by Mr. Ware, was tbat of tbe ^ 
London Pharmacopoeia of tbe year 1746. It is decidedly prefer- ' 
able lo any of the ether prepariitiens of opium in the various klnik ] 
of opbcbalmia. Its fornida is the following 

pf. Opii colati Uac. j< jj 
Cinnamoni ^'^l 
Garyopbyllor* arom, aa. Dr, semis 
Vin. alb. Hispan. Libr. semis. 
Macera per hebdomadam sine calore, deinde per ebartam cola. 
One twentieth pait of the spirit of wine may be added to this mix- ; 
ture, to prevent it from spoiling. 
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B, Strumous Opkikalmia, — Conjmicfiritis ScrO' 

tt is scarcely necessary to remark^ that this 
species of ophthalmia aiFects those only of a scro- 
fulous habit. Hence it attacks children and young 
persons more frequently than adults, or such as 
are more advanced in age. I think I have most 
commonly seen it in children from the first to the 
sixth year- Very often it is the first symptom we 
observe of scrofula in the constitution ; more 
commonly, however^ it is connected with other 
characteristic marks of the disease, as thick upper 
Up, widely expanded nostrils, swollen abdomen, 
a loose spongy texture of the fibre throughout 
the body, &c. 

The following are its chief characteristics : — 
The eye-lids, particularly the upper, are much 
swollen and red, generally half closed, more espe- 
cially if the eye be directed towards the light. 
The patient can no longer move them, and any 
eflfort of the surgeon to separate them causes 
the muscles of the face to be thrown into violent 
action. If the patient be an adult, and can exert 
Euffieient resolution to open his eyes, it will be 
observed, that he depresses at the same time the 
lower jaw. He seeks out the darkest recesses of 
his room, and is never easy, except when re- 
moved from the light. If a child, he buries his 
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eyes in the pillow of his bed, or in the lap of his 
mother, to screen them from the ordinary light of 
day 

A quantity of acrid, pungent tears are con- 
stantly distilling from the half separated eye-lids, 
which falling over the cheek, produce an uneasy 
sensation of scalding and itching, and cause the 
patient to be continually rubbing his eyes. Some- 
times the lachrymal sac and canals are also 
affected, and a similar discharge takes place from 
the nares, excoriating the lip and al^ of the 
nose. 

Some little address is required in opening the 
eyes of the patient, in order to examine them. 
Children, in general, oppose most obstinately every 
effort of the surgeon, made with this view ; and 
it in in vain to offer mild persuasion, or hold out 
any reward to gain their compliance. The best 
mode of proceeding is, to place the head of the 
child between the knees of the surgeon, who is 
seated. Carrying the fore-finger of his right hand 
over the orbit, the skin of the superior palpebra 

* In such cases tliere is oi-diDarlly pallid akin and febrile excite- 
ittent, the constitationai irritation hemg characterized ly a r|t)ick' 
ness as well a« frequency of pulse. The exctfibive sensibility of 
the eje may often be atteniled with little more redness tlian seems 
fairly referahie to the attempt to expose the »rgau, Sumetiitiet 
a very small, snperGcial and transparent ulcer of the cotijunctivA 
cortieic may be discovered by lateral eicami nation, and tjome par- 
ticular direction of the light In these cases, a few grains of ex- 
tract of belladoiina may be usefully added to veiy mild and lepid 
stimulant i^ellyria. EiiiTun, 
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should be embraced with its point, and gently 
raised. This should be managed very skilfully, 
or the tarsus will be everted. The lower lid can 
be depressed in the same manner, with the fore- 
finger of the other hand. j 

On examining the eye itself, we shall perceive 
throughout the conjunctiva a diffused and unequal 
redness, the vessels running in distinct fasciculi, 
or bundles, as so many radii of a circle towards 
the cornea* The most of these terminate on the 
circumference of this latter tunic; a few continue 
even to its centre, and others do not pass beyond 
the sclerotica. These become more and more de- 
veloped in the progress of the disease; and at the 
end of each there appears a phlyctenular or small 
pustule, which bursting, pours forth its contents^ 
and is converted into an open ulcer. 

In a still higher grade of the disease, the vessels 
of the conjunctiva overshoot the ratargin of the 
cornea, and advance in radii to its very centre; 
the cornea, or rather the conjunctiva^ which covers 
it, is seen of a reddish brown colour, swollen and 
thickened, preseotiug more the appearance of a 
muscular and fleshy texture, than that of a mem- 
brane. The iris and pupil are entirely concealed, 
and the vision is completely obscured. Some au- 
thors suppose that the cornea is really inflamed 
imder these circumstances ; hence they have given 
to this appearance the name of Corneitis, Pro- 
fessor Beer, who looks upon it as a mere thick^ 
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enmgof the conjunctiva, terms it with much more 
propriety, pannm ^ 

' The mere thickening of the cotijupcUva may, witli propriety, 
be termed Pannus* It is, however, highly probable^ that the pro- 
per or the interttitlal ttssaes of the cornea are also ioflaiTiecl in the 
advanced itages of the disease. This may be reaaojiably laferred 
from the obvious appearance of tbe central poi tion of the inflamed 
cornea, and of the opacity daring the diminution, and after the re- 
ceiHion of inflammation, ^gain, Mr. Travers has noted (p. 392*) 
that *^ the vessels are not continuous with^ but distinct from tbe 
vessels of the conjunctiva and beneath it."" (See also 282.) The 
most apt verbal description of tbe discoloration of tbe cornea m 
tbeae cases ia given by Dr* Vetch, who compares it to " the aj>- 
pearance presented hy the fracture of common gun-flint-'^ A very 
striking repreientation of tbe collective characters of the disease 
is furnished by Mr. Travera (plate 1. fig. 4,), in which the dense 
%m» of vessela encroaching on the coroea is accurately delineated* 
This latter character of the in^ammatory processes becomes more 
evident as the number of the larger and more central vesiels is d!* 
tninigbed on the mitigation of the disease. Where the ulTection is 
once actually eBtahlished, tbe patient rarely escapes without a slight 
glazJfieBs of the cornea ; where it has been snflered long to proceed 
under measures calculated only to repress more simple forms of 
inflammation, the consequent opacity ia too often irremediable, 
and impairs or destroys vision. In the coDsideration of the treat- 
ment of this malady, it affords me pleasure to hear testimony 
to the efficacy of mercury. A eomhination of five grains of hydrarg. 
e< Creta, and three of extract of conium, or tbe piU bydrarg^ with 
pulv, ip. sc, in the same prop ortions^ should he promptly adminis- 
tered three or four times a-day, till tbe month is affected. There 
is also a partial inflammation of cornea, which obstinately resists 
common measures ^ but whether it would he equally tractable by 
mercury I am not aware from experience. A semicircnlar or cres- 
centic portion of the cornea assumes very qnickly the dull opacity 
above described, and appears at tbe edge of the transparent tunic, 
like the white portion at the root of the finger nail. Tbe dense 
vascularity is also observable in this form of corneitis at the margin 
cornea. There is nioie pain attendant on these atfection^,^ 
than on the more ordinary forms of strumous inSammatieo. 

ErnxoM. 
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One of the peculiar characteristics of strumous 
ophthalmia is, that it is entirely unaccompanied 
with pain. The same fact is observed with respect 
to scrofulous inflammation, when seated in other 
parts of the body- It is every where marked by 
a dulnesg of sensibility, and the pain, in compa- 
rison with that attendant upon the other varieties 
of inflammation, is always very slight 

Strumous ophthalmia is, moreover^ characteris- 
ed, as we have already noticed, by great intoler- 
ance of light. This^ to be sure, is a common symp- 
tom in all inflammations of the eye ; but in this, 
it is constantly the most predominant. Some en- 
deavour to account for this symptom, by suppos- 
ing the retina to be affected ; but if this were the 
case, we should, in all likelihood, find the vision 
much impaired after the removal of the inflam- 
raation, which seldom or never happens, Mr, 
Travers is disposed to consider this morbid irri- 
tability, as dependant upon the state of the ali- 
mentary canal, with which it sympathizes ; and 
this opinion will not appear altogether without 
foundation, when we reflect how often this affec- 
tion is accompanied with derangement in the 
primae viae, as sordes, worms, &c. 

This intolerance of light is generally a source 
of much anxiety and alarm to the parents, who 
regard it as a most dangerous symptom ; but I 
have seen it continue for months, without any evil 
consequence ; and as long as the cornea continues 
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clear and transparent, no danger is to be appre- 
hended. 

In the treatment of strumous ophthalmia^ it is 
scarcely ever necessary to resort to severe anti* 
phlogistic means; blood-letting and purges being 
in general unnecessary, or acting, indeed, injnri 
ously. Our chief indication should he directe 
to restoring the secretions of the body, which are 
all more or less impaired ; and to fulfil this indi- 
cation, nothing will be found more efficacious thaif 
the liquor ammoniae acetatis, combined with the 
vinum antimonii ; to which may be added, when 
it is exhibited to children, a small quantity of the 
syrup of poppies* Sometimes small doses of the 
ipecacuanha comp. will answer very well; or 
where the intention is to excite an action at the 
same time upon the bowels and cutaneous pores, 
calomel and opium in divided doses, will be found 
preferable. Where the cornea is opake, the ca- 
lomel or blue pill may be given to the extent of 
slightly affecting the system*. Local applications 

* Dr. Beneilict^ of Breslaw, is id the habit of giving one grain, 
of calomel, combined with a little sugar, two or three times in the 
da^f vvltli tlie most hnppy eA^rct* Hf: has continued Its use, be 
remarkfi, for four or five ive^ks^ without any unpleasant conae- 
quencea. He ad v lies, at the same time, the administration of the 
Litjuor Cor. Cer, in the following form ; — 

Li<j. COP. c«rv. Dr. ij- * 

Aq. anii. Uac. ij. 

Syrup* simpL Uoc. j. M, 
One or two tea-spoonfnls to be taken four times, dailj^ Vide 
^eitr^ge fih* Pntkti^che Median uml Opkihaimiatrik, Leipzigi 
18L2. 
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are, in general, of little service. When the dis- 
ease, however, is accompanied with violent con- 
tractions of the orbicular muscles (blepkaro- 
spamim^ much relief will be afforded by fumiga- 
tions with laudanum in boiling water. The same 
effect is produced by warm poultices of crumbs 
of bread and laudanum, or fomentations of poppy- 
heads, hemlock, cicuta, &c. 

It is very important to attend to the dietetic 
treatment ; and the greatest attention should be 
paid to the nutrition of the patient, to air, exer- 
cise, &c, His chamber should be large, well ven- 
tilatedj and nearly obscured. It is always better 
to exclude the light from the eye in this manner, 
than by bandages enveloped close around the 
organ, which are always hurtful. There is no re- 
medy so useful in allaying that morbid sensibility 
to light, so harassing in this species of ophthal- 
mia, as a blister behind the ears, or to the nape 
of the neck ; and this should be kept discharging 
for several days^ or if necessary, repeated. Issues 
and setons are attended with similar good effects ^. 

* The very striking advuntages to be derived from counter ir- 
ritation^ in curing as well ag preventing tht relapse of atvumoua 
ill flammat Ions of the eye, are too important to be passed ivithout 
addition a] comment. I have seen chronic strumoiifi opbtbalmk 
(swcceeding the Tarioloiis ioflamtnation of the eye) of aeven years 
duration, quickly and enectually relieveil by an issue in tUe arm* 
Having once, in the case oF a boy, in Christ's Hospital, directed 
the healing of an issue, which had been made above twelve months, 
1 found the immediate consequence tn be a relapse of strtimous in- 
flammatioQ and ulceration of cornea, lesisting every measure bat 
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If the disease do not yield to this plan of treat- 
ment, recourse should be had to tonics. The best 
of these, perhaps, are the mineral acids, which 
may be given to children in an infusion of roses- 
A solution of the oxy muriate of mercury, given 
in the dose of one-sixteenth of a grain, three times 
daily, is a favourite tonic with many of the most 
eminent English surgeons* Sedatives and tonics 
combined, have sometimes a very excellent effect ; 
as the extract of bark with the humnlus. To these 
should be added, the employment of mildly sti- 
mulating ointments, or astringent collyria ; but^ 
above all, the occasional use of the sea or shower 
bath». 

tlie renewal of the issue. Very frequently have I arrested stn3mou3 
ulceration of cornea, oWlinately progresttive, by cuttrngan issue in 
the arm, la all strumotie ophlhaLmy) altei^ded by copstitutionaL 
eaccltementj and ciiaracterized by e^ccessive locaL Bensibilky, the 
influence of issues in the arm is of singular efficacy. Tbe inacrlion 
of peas or beads into an incision near the attachment of the deltoid 
is preferable, for the purpose of maintaining the counter- irritation, 
Caaes may occur in which less objection will be made to piercing 
the lobe of the ear, and inserting a ring or silk, a plan from which 
unequivocal benefit is often speedily derived. A very convenient 
form of vesication will be found in the application of a strong 
thread, smeared with the emplastriim lytta;, and Hrmly tied he- 
hiad tike ear, at the angle of its reflection. Editor. 

' Beer^s classification of strumous patients into the sluggish 
and Irrittible, with corresponding variations of treatment, is highly 
deserving attention. His doctrines on this subject will he cqb- 
veniently found in Anderson's Foreign Quarterly Journal, vo!. j. 
p^ 288. I should regret to have omitted here the mention of the 
exceeding prevalence of worms in the atlmentary canal of stru- 
mous patients. They are not an infrequent source of mesenteric 
and other diseases, and e%ist so commonly in strumous patients is 
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The ptmnwfj which is left behind on the subsi- 
dence of the inflaramation, readily yields in its 
recent stage to the employment of stimulating 
or slightly escharotic applications, as the intro* 
duction^ once or twice daily, of the laudan, 
liquid, either alone or combined with 3Bther, In 
the more chronic stage of the complaint, it will 
be necessary to have recourse to scarification of 
the part, or excision of the larger trunks supply- 
ing the panntis ^ ; together with blisters or issues 
to the back of the ears or nape of the neck. 



Purulent Ophthabma, — Blepfmro-hlennorrkwa. 
Opkthalmo-blennorrlma, 

Mr. Ware has been the first to distinguish this 
species from the other varieties of ophthalmia ; 
and from the circumstance of its being commonly 
attended with a puriform discharge from the lids, 
he called it the oetdm purulmtus* Until it shall 
l>e more satisfactorily determined that the seere- 

to deserve the gcoeral vigilance of the surgeon. Tbe Ol Tere- 
binthlnsE, even when it is not required as a vermifuge, is & vala- 
able medicine in counteracting meBenterlc di^eaae, ttimtd belly, and 
the irregular mucous relaxation of scrofulous children In these 
Ifttter cases it shonld he corohincdwith mucilage, and administered 
in the proportion of twenty drops, or half a drachm, t wice ortbrice 
a <lay* Editor. 

' V>t here there is disposition to tbronlc distention, the upright 
poaitioti should be advised^ as hed, or a recnmhent posture is more 
favourable to congestion. Ed. 

D 
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tion is really purulent, it would be better to adopt 
tbe terms b}epbaro and ophthalmo-UennorrhiBa; 
given it by Professor Schmidt ^ thus identifying 
its nature with the same inflammation, which 
occurs in other mucous structures of the body. 

In giving the history and progress of the symp- 
toms, I shall confine myself to the disease, as it 
appears in infants ; not only because these are the 
most frequent subjects of its attacks, but because 
in them its characters are more strikingly defined 
and better developed. 

Sometimes this disease makes its appearance 
immediately at birth, more frequently it com- 
mences three^ six, or ten days after this period, 
and at other times, it is not seen until in the third 
or fourth month. It is rarely known to make its 
attock in the second or thir4 year. M>r. Travers 
remarks, that for otie person affected with this 
ivmm above three months old^ J should think that 
at least twenty are subject to it under that age.'' ; 
; The ficst jstage of the disease is characterized 
by a slight redness of the palpebral conjunctiva, 
accompanied with a slight discharge of a mucous 
pr puriform secretion from the lids. The eyes are 
im^patient of light, and the child, on this account^ 
is observed to keep them half closed. The con- 
junctiva, covering the globe itself, is never red or 

' ^ Vide Opthaimologtscha BMiothek. Band HI. St. S. p. 107. 
OtiMr iRjmonyineB are, ophthahma neonatorum, ophihaimia puri^ 
formiSf ophthalmia orphanotropheorum^ S^-e. JfC. • 
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Inftamed in this stage of the complaint. If the 
patient be more advanced in years, he will com- 
plain of a constant itching in the inner canthus ; 
or he experiences the sensation of a grain of sand, 
or other extraneous body, rolling within the eye. 
This sensation, however, is not constant, but 
comes on suddenly, and as suddenly again departs* 
The symptoms becoming in a few days more vio- 
lent, give rise to what may be termed the second 
itage of the complaint. The difficulty of sepa- 
rating the lids, or opening the eye, the intoler- 
ance of light, the redness and swelling of the 
conjunctiva, the puriform discharge from the lids 
are considerably increased- The discharge which 
was at first whitish, thin, and inconsiderable, as- 
sumes, in the progress of the disease, a more 
viscid consistency, and is of a yellow or greyish 
colour, very much resembling genuine pus. The 
quantity of this discharge is always proportionate 
to the intensity and extent of the disease- If the 
eyes be a little cleansed, by injecting between the 
lids a mixture of milk and water, or a mild solu- 
tion of alum, the conjunctiva, particularly that 
part of it covering the superior palpebra, will 
appear much reddened and swollen. This appear- 
ance of the conjunctival vessels has been com- 
pared by Mr. Saunders, and not unaptly, to the 
villous surface of the foetal stomach, when finely 
injected. If examined in this state, with a good 
microscope, the matter may be seen very distinctly 

D 2 



40 



PURULENT OPHTHALMIA. 



oozing from the vessels which terminate on iti^ 
surface. 

This swelling of the conjunctiva increases to 
such an extent in the progress of the disease^ that 
the patient is unahle to raise the upper eye-lid ; 
and from the swellings or from the matter col- 
lected beneath, it is so protruded from the eye- 
ball, as to conceal or cover entirely the lower pal- 
pebra. Great care must be taken by the surgeon, 
in examining the eye under these circumstances^ 
how he separates the lids ; for if this be done for- 
cibly, or during the struggles or crying of the 
child, the upper lid is liable to be everted, and it 
is often difficult, or even impossible, to reduce it. 

As thie swelling of the conjunctiva increases, the 
external surface of the lid is more and more red- 
dened and swollen ; and these appearances are ob- 
served to a considerable extent over the cheeks 
and face. As the patient cries or struggles^ this 
redness is seen to assume a more livid or purple 
colour. 

The disease from the commencement is attend- 
ed with more or less pain, which gradually in- 
creases with the progress of the complaint. This 
pain is sometimes periodical, coming on generally 
about bed-time, or in the course of the night. It 
is commonly confined to the globe itself; in other 
instances, it extends to the forehead, temples, or 
deep within the cranium, accompanied with the 
sensation, as if the eye were too large for its socket. 
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Tt frequently happens^ before the puriform dis- 
charge is fully established, or in the commence- 
ment of the second stage^ that some degree of 
haemorrhagy takes place from the lids. This, in- 
stead of being an unfavourable occurrence, is al- 
ways a desirable and pleasant circumstance, where 
the blood is of its natural healthy colour or con- 
sistency- The symptoms will generally be found 
to have considerably moderated, after such an oc- 
currence* The swelling of the conjunctiva, when 
this has already taken place, is much diminished; 
and the subsequent discharge will be found not 
only lessened in quantity, but milder and healthier 
in quality. When such a haemorrhagy takes 
place^ even in the more advanced stage of the 
disease^ it never fails to be attended with con- 
siderable amelioration of all the symptoms. 

If the inflammation from the commencement, 
has spread rapidly from the conjunctiva of the 
palpebra, to that portion which envelopes the 
bulb, the latter will be found not only reddened, 
but greatly swollen ; presenting, as it were, a 
thick w all of fleshy substance round the cornea. 
This latter tunic appears, in consequence, as if 
sunk or imbedded in the eye, and very often little 
more is perceptible than its centre. If the matter 
be allowed to collect, or stagnate for any time 
upon its surface, it acquires a thick membranous' 
like consistency, which often leads the surgeon to 
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believe that tlie cornea itself has entered into sup- 
puration. 

Where the disease is more violent, the conjunc- 
tiva covering the cornea becomes affected ; the 
cornea itself is rendered so opake^ that the vision, 
if not completely destroyed, is at least very much 
impaired. If the disease in this state be neglect- 
ed, or improperly treated, this tunic goes on to 
suppurate, and at length bursts. The pain is 
momentarily relieved by the rupture, and the pa- 
tient flatters hhnself he is getting better. This, 
however, is altogether delusive, and the relief is 
owmg merely to the escape of the humours, which 
before this occurrence had kept up an uneasy 
distention of the inflamed coats* Previous to such 
rupture of the cornea, numerous ulcers, penetrat- 
ing more or less deep into this tunic, make their 
appearance, working their way by degrees en- 
tirely through, and giving rise to that species of 
staphyloma which, from its peculiar hue and gra- 
nulated appearance, has obtained the name of 
mulberry staphyloma, or stofphyloma racemosum. 
The cornea now either cicatrizes, losing altoge- 
ther its transparency and convex form, or the lens 
and vitreous humour are protruded^ and the whole 
eye enters into the state of suppuration. 

It IS seldom, however, that the disease advances 
to this violent grade, or produces such disorgani- 
zation in the structure of the organ. More com- 
monly, the cornea is not at all, or only slightly 
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affected; and tlie purulent discharge from the 
lids, the redness and swelling of the conjunctiva, 
and all the other symptoms, after continuing ten 
©r fourteen days, or longer, graduaHy abate, and 
give rise to what may be termed the tkird stage 
of the complaint. The patient is now again en- 
abled to separate the lids ; the viscid matter which, 
in the second stage, had firmly agglutinated the 
palpebral, is formed now only during sleep, and 
is easily washed away with a little milk and water; 
the conjunctiva is no longer so much reddened 
and swollen. In a few weeks the disease totally 
disappears. 

The description we have here given of the pu- 
rulent eye, applies with so much strictness to 
what I have to say of the Egyptian ophthalmia, 
that I scarcely deem it necessary to draw any dis- 
tinction between the two diseases. It is hardly 
a question with the best informed army surgeons 
of the present day, whether the Egyptian oph- 
thalmia was known in England, and upon the 
Continent, prior to the expedition to Egypt, or 
not. The fact is sufficiently established ; and we 
are warranted in believing that this species of 
ophthalmia existed, not only among the troops, 
who produced it by the application of corrosives 
and other substances to the eyes, for the purpose 
of invaliding themselves, but likewise sporadi- 
cally, and even endemically in many schools and 
public institutions of Britain, long before the ex- 
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pedition^ which was at first supposed to have ori- 
ginated the disease, was contemplated. 

The purulent ophthalmia is most generally 
famid to attack persons of a weak cachectic con- 
stitution of body. In this respect, it differs from 
the Egyptian ophthalmia, which is most common 
in those of a robust and full habit. Children are 
more liable to it than adults ; and those of parents 
in the lower or middle classes of life, who are 
badly fed and clothed^ than the children of the 
rich, or of those who are weU nourished. The 
disease is very common as an endemic, in lying-in 
or foundling institutions ; which is no doubt to 
be ascribed to the noxious air generated from the 
confinement of so many individuals in one room 
It is a common opinion with many physicians, 
that the disease in infants is owing to the contact 
of the eyes with some acrid discharge from the 
vagina of the mother, in the passage of the child, 
or during birth. I am rather disposed to look for 
the exciting cause of the disease in the sudden 
^ change of condition of the child from the womb 
to the world* In the womb, the eyes are closed, 
and subjected at all times to an equal temperature. 
It is little wonder, then, that an organ of suck 
delicacy, on being exposed to the glaring light of 

* Meaars- Mongenol and Jade lot have given the historj of tvro 
eprdeixiics of this kind, that prevailed m the Hospital for ^jck 
Children at Paris j which may be found io the Medico-Chirorgjciil 
Anottary for that city. Similar epidemic* liave been very frequent 
in Chrbt'a Hospital , London, 
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B fire or candle, as is too often practised by care- 
less midwives and nurses, or to great vicissitudes 
of temperature, to currents of cold air, should 
suffer so severe consequences. 

Assalini * and Larrey t ^oth agree, that the 
Egyptian ophthalmia is not to be attributed, as 
many writers have supposed, to any peculiarity 
in the soil of that country, but rather to the 
common causes which excite ophthalmia in other 
latitudes ; and the greater degree of violence, or 
the greater frequency of the complaint in Egypt* 
is accounted for by the more violent and fre- 
uent action of these causes, Thus^ as in the case 
f infants immediately after birth, they refer the 
disease, and not without great reason, to the very 
vivid light and heat reflected from a sandy soil in 
these burning climates ; or to the cold damp nights 
which succeed, in certain seasons of the year, to 
an intensely hot and dry day. It is nothing more, 
in their opinion, than a simple inflammation of 
a mucous texture, caused by suppressed perspira- 
iimu The same inflammation, attacking the lining 
membrane of the intestinal canal, produces the 
diarrhceas and dysenteries, so frequent and fatal 
in this climate ; and the only reason of its falling 
more frequently upon the eye, is, that this organ, 

^Mmnuak di Chimrgia del Cuvaliiere AssaUni^ Parte H, p. 1 1 1* 
UUno, 1812. 

Metmires de C/iimrgie Militair* H Campagms, de D L 
Ijarrey, tome i. 208, Piiis, 
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in a state of indirect debility^ (to borrow an ex- 
pression from the system of Brown) from the un- 
due action of light and heat through the day, is 
more predisposed to its attacks, than any of the 
other textures or organs of the body. 

TREATMENT. 

Much difference of opinion prevails among the 
English and Continental surgeons, mth respect 
to the treatment of this species of ophthalmia. 
While the former have recourse to the most co- 
pious venaesection, aided by the strictest antiphlo- 
gistic means, the latter rely chiefly for the cure 
of this disease upon mild astringent applications 
to the eye, and the most gentle laxatives. It was 
a common practice among the English army sur- 
geons in Egypt, to bleed ad deliquium on the first 
attack of inflammation ; and it was not unusual, 
in this manner, to draw from sixty to seventy 
ounces of blood, before they could produce the 
desired effect- However efficacious such practice 
may be, when pursued with the hardy peasant, 
or robust soldier^ it is very certain it can never 
be adopted with the sickly artizan, or the more 
luxurious inhabitant of the city ; and a common 
bleeding of fourteen or sixteen ounces, rapidly 
performed, will prove infinitely preferable. This 
may be repeated according to the urgency of the 
symptoms, or the violence of the pain. In addi- 
tion to the general bleedings it is always advisable 



PURULENT OPHTHALMIA, 



♦7 



to abstract blood topically, by means of leeches or 
cupping-glasses to the temples* 

Our next object in the treatment of purulent 
ophthalmia, should be to promote the free eva- 
cuation of the bowelsj and restore the general 
secretions of the body. To answer these indica- 
tions^ I have found nothing more advantageous 
than a large dose of calomel and rhubarb, fol- 
lowed by small portions ot tartar emetic, given at 
intervals of two or three hours, so as to keep up 
a constant nausea. 

This mode of treatment^ it is evident, will only 
succeed when the disease has been seen from its 
commencement^ where it has occurred in persons 
of a robust plethoric habit, and made its attack 
with much virulence. When the disease has been 
of long continuance, before the surgeon is called 
in, where it attacks persons of a weak, cachectic 
constitution of body, where the conjunctiva ap- 
pears flabby, where the discharge from the lids is 
profuse, ichorous, and thin, the body much debi- 
litated, the countenanCre pale and sallow, the skin 
cold and clammy, the pulse weak and small, im- 
mediate recourse should be had to tonics. Of 
these the bark is, perhaps, the most elBcient; and 
in the form of extract, it is easily administered 
even to children. To a child five grains may be 
given, beginning with one or two grains at a dose, 
three times daily. The decoction or powder will 
answer best to adult patients- The diet, at the 
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same time^ should be more generous and nutri-<^ 
tious. The salutary effects of this remedy are oftea 
observable in a very short time. If sloughing of 
the cornea has been threatened, it will be seen 
immediately to arrest the slough, and induce a 
healthy action of the ulcer. 

Ix\ addition to the constitutional treatment 
now recommended, it will be necessary for the 
surgeon to attend to the organ itself. Little more 
is requisite than to keep this clean, by injecting 
over its surface, every three or four hours, a weak 
solution of any astringent lotion, with a small 
silver or ivory syringe. The most simple of these 
washes, is a weak solution of common alum^ or 
Bate's solution Beer recommends the tincture 
of opium, or Sydenham's tincture, diluted in some 
mucilaginous and aromatic water ; and at a later 
period of the disease, the anointing the eye itself 
with the pure tincture f The eye after each in- 

* 5^. Vitriol, coerul. 

Boli Armen. aa. Unc. iv. 
Camphor. Unc. j. 
M. ft. Pulvis. 

Ad ottoce of this is to be thrown into four pints of boiling watery 
then removed horn the fire and allowed to settle. A drachm of 
this fluid, mixed with two ounces of distilled or spring waterf 
forms the necessary wash. 

t The following is the formula recommended hy Professor 
Schmidt :~ 

1^, A^. distillat. Unc. x. 
Vitrei, alb. Scr. j. 
Extract. Saturn. Dr. Semis. 
Spt. Camphor. Dr. ij. M. 
Vide OphtAahnokgtsche Bibliothek von Himly und Schmidt^ 
Band III. St. 2. p. IO7. 
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jection, is to be carefully dried, and covered with 
the warm aromatic compress. Blisters behind 
the ears, or the tartar emetic ointment, are of 
great eflficacy, and should never be neglected. 

Dr. Vetch has particularly recommended the 
undiluted liquor plumbi acetatis for checking the 
profuse discharge of matter from the eye, in this 
disease, aided by fomentations of nicotiana to the 
eye-lids at night With a similar view,Mr.Briggs* 
in his translation of Scarpa's work, has recom- 
mended the introduction of a very minute quan- 
tity of the oleum terebinthinae, between the eye- 
lids; the eye being immediately afterwards im- 
mersed or bathed freely in cold water'. 

* It U safer perbaps in theorj^ and cerUint^r more convenient 
and advantageou?* in praclicCj to consider tlie subject of pumlent 
ophtlialmia^ under three disliiict diviaians, vjz» purulent oplithulniy 
of infants (opliLlialinia neonatorum)^ a second form more generally 
obierved in scbools^ and tbe thirds recorded ub it existed tn tlie 
army, and receiving its* denomination from the campaign In Egypt^ 
Tbat the more severe cases of tbese divisions become closely ap- 
proximated it is not mean I to dispute. 

In tbe purntent ophtbalmy of infants, tbe existence of leucor* 
tbcca, OP otiier discbarge in tbe mother, is of so general. If not 
constant occurrence, ibat in some instance^i, at least^ it may not 
unfairly be conaidered in the relation of a cause. Tbe assistance 
of the surgeon is in this complaint seldom or never requisite, till 
the profuse secretion of mucus^ and the other characters described 
by tbe author^ sufficiently indicate its nature* It would be then 
a waste of time to delay tbe immediate adoption of mild astrin- 
gent injections. Of these the sulphates of alumine and copper are 
tbe most useful bases, in the proportion of three grains of tbe for- 
mer, or half a grain of the latter, to an ounce of water. The fre- 
quency and strenglb of tbe lotion should he gradually increased, 
Tbe external application of compressei moistened with cold water^ 
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Gonorrhwal OpMhahnia. — OphtJmlmia 
norrkoica. 

This is little else than a variety of the formei 
ophthalmia^ produced by the virus of gonorrhceai 

or the alum wash, is also of great Qtltitji In cases of eversion ol 
the lid, or other evidence of great congestion, a leech matcriali] 
aids the mitigation of the disease, biit the most fomndable appear^ 
ance of the malady slionSd not deter us iVom the prompt employ* 
tnent of aytrlngenls and cold, I have constantly adopted this treat* 
ment with uniform advantage, of which the following case may 
furnish an exemplification. An infsint of a few days old man in- 
fested the disease. Mercury, in same form, hcid heen administeredi 
and the eyes directed to be fomented for some days, when the case 
came under my own observation. Having with great difficulty 
procured a partial view of the corneaE, which were sunk in e3£ces* 
iive ebemoL-iis, I found both to be oprtke, and the one collapsed from 
the discharge of the aqueooft humour. The ainm wash wai alene 
applied internally and externally. In about eight or ten dajt' 
the eyes had almost recovered their natural appearance, and ih% 
case was shortly curcdj with no otiier injury to either iirgan than ft 
partial adiiesiou of the iris in one eye. A i^exy small point of ulce* 
ration of cornea, Is a common attendant on protmction of the ji>- 
flammatory action, and addsi much more to the formidi^ble charac- 
ter of the complaint, than to the eventual injury, if the Irpatment 
•tJggCE^tei) Ijc promptly adopted ^ the pupilliiry margin of the iris 
being rarely extensively implicated in the consequent prolapse- 

The mild pnrnlent ophthalmia of schools is best controlled by 
|be ordinary trt'atment of simple inflammation, namely, the iippli- 
cation of leeches, and the administration of purgatives during ihn 
acute stage J and the subsequent use of astririgent collyria. la 
^trnmous^ or otherwise cachectic patients, the caaea are some* s 
times leiiioasj prone to relapse, and succeeded by chronic thlcltcD- 
ing of the conjunctiva of the lids, particularly of the lower lid* 
This membrane is thrown into thick and vascular folds, and ex* 
hibits a rough fungous surface. Mr. Travers has suggested that 
the granular appearance is not produced by actual granulation 
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Many gurgeons^ indeed, have denied the existence 
of such a form of ophthahnia I have never 

* Among the number of these, I may notice Mr. Fearsoni who 
remarks, *• chat daring a pretty extensive experience of twenty- 
five years, he has nerer seen a single instaaoe of inflammation of 
the eyes, which was evidently derived from a gonorrhoea^ and 
that of the many thousand cases of gonorrhcea which had fallen 
under his notice, he never could, in any one instance, trace such 
a connexion between the eye and oretbra, as has been asserted by 
ipany eminent writers." Vide twid byBriggs^ to the last edition of 
Scarpa, 



(p. 99 ). To the accuracy of Mr. Lloyd'i account (in his work 
on Scrofula) of the ophthalmia of Christ^s Hospital, my own at- 
tendance on the cases with and after him, enables me to bear tes- 
timony.. The application of caustic and of leeches subsequently 
ioternally to the membrane or externally is found to be more ad- 
vantageous than excision or scarification. The seclusion of those 
affected is necessary to prevent contagion. In the Welsh School, 
containing about 150 children, tiie propagation of the complaint was 
arrested by these means, and I had the satisfaction of limiting th^ 
disease to about twelve patients. 

The acute purulent, or Egyptian^ ophthalmy is fully and forcibly 
depicted by Dr. Vetch. The great severity of the disease can 
9nly be controlled by a corresponding decision of treatment. Ve- 
nsesection to deliquium, cupping, the excitation of nausea, by in- 
ternal exhibition of infusion of nicotiana, free exposure to cool air, 
and the application at night, of an infusion of tobacco (3ij to half a 
pint of water) advantageous as astringent and anodyne, were the 
Mosumes productive of most utility* The insertion, also, of nn- 
dilnted liquor plnmbi acetatb, is ako strongly recommended. 

The laws of morbid poisons are as yet but little understood. It 
is well, however, to recollect, that a greateV or less degree of viru- 
lence (as may be inferred from the effects of vaccination and 
inocnlation, and the experiments of Mr. Evans on the Venerola 
Vulgaris, (see Essay on Ulcerations of the Genitals, p. 70), will be 
often connected with the activity of the original disease at the 
period of contagion. A solution of some of the great variety in 
the poison of puriform contagious discharges, may be, perhaps, 
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seen the disease myself, and it is one of yery nM 
occurrence ; but from the cases related by Swe- 
diaur. Beer, Scarpa, Vetch, and others, I have no 
doubt at all of its existence ^ It differs, perhaps^ 
in no material point from the ophthalmia we have 
just considered, excepting that its symptoms, in 
general, are much more violent, and its progress 
more rapid. Thus, the swelling of the conjunct 
tiva, particularly that covering the globe, the pain 
of the eye, the intolerance of light, the purulent 
discharge over the cheeks, are all much more ve- 
hement than in the purulent eye, produced from 
other causes. All the authors above named, with 
the exception of Dr. Vetch, agree in supposing 
that the disease is generally induced by the sud- 
den suppression of the gonorrhoeal discharge from 
the urethra; arising from the use of too strong 
stimulant or astringent injections, from violent 
exercise, from the bathing of the parts in cold 
water, from bandages or compresses applied to 
the penis to prevent the discharge, from exposure 
to cold after the body has been pretematurally 

traced to a similar cause. In sjringing or examioiog purulent 
ejes, precautions should be taken by the operator to a^oid any 
application of the matter to his own eyes. In the purulent oph- 
thaloiy of infants, the most destructive inflammation has some-' 
times resulted to the surgeon from neglect of this consideration. 

Editob. 

^ I have known it to be the consequence of ablution of the 
eyes with the nrlnci during the existence of gonorrhoea. It has 
no connexion with the suppression of the original discharge. The 
metastatic inflammation of the eye is to be referred to the rbeo- 
matic or arthritic ophthalmisc £o. 
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licated, or from damp and cold feet, &c. Scarpa, 
it is true, in the last edition of his work, retracts 
the opinion mentioned in the former, " consider* 
ing the metastasis of the gonorrhoea to the eye^ 
as a mere chimera;" but Dr. Vetch has gone still 
further, and denies that the disease is ever com- 
municated to the eyes from the gonorrhoea! dis- 
charge of the same person. As decisive proof * of 
this, he adduces the case of an hospital assistant, 
who, with more faith than prudence, conveyed 
the matter of a gonorrhoea to his eyes, without 
any affection of the conjunctiva*. 

Sometimes there is, alternating with this gonor- 
rhoea and ophthalmia, a rheumatic flection of the 
joints. Sir Astley Cooper, in his lectures, men- 
tions the case ^ of an American gentleman, whom 
he treated for gonorrhoea^ who had, at the same 
time, a severe ophthalmia, accompanied with 
rheumatic affection of both knees. He remarks, 
that at the time he saw this ease, he considered 

* Vetcl, op» cit, p. 243. 

* Tbia 13 far from decisive proof — the most careful vaccination 
■win sometimes repeatedly fail< Editor- 

^ In this and the following case, hy Mr. Abernethyj as well as 
in one recorded hy Dr. Vetch, (p* 243.) there was every manifes- 
tation of a rheumatic or arthritic state of constitutioi]. In all, the 
supposition that the discharge from the urethra was gonorrhoea 
must he held on very iosecure ground as there exists no accurate 
diagnostic of the virulent and simple puriform bGaramation of the 
uiethra^ Puriform discharge from the urethra is not an infre- 
tjuent complaint in arthritic and rheumatic suhjects, in tlie middle 
and latter periods of life, I have often seen it in married meo, 
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the rheumatism and ophthalmia as a mere acci- 
dental circumstance; but, from having noticed 
similar cases since, he is convinced they have some 
real connexion with the gonorrhoea, and are often 
a consequence of it. Mr. Abemethy coneeives 
this variety of the disease to be caused by too 
great irritability of the system, but more particu- 
larly of the mucous membranes, depending in 
general upon some deranged state of the digestive 
organs ; hence, he terms it the irritable ophtha)^ 
mia from clap. The following case be relates in 
his lectures, as corroborative of the correctness 
of his views and plan of treatment. " A gentle- 
man, a sea-faring man of robust and strong habit, 
but of very irritable and fidgety constitution, ap- 
plied to him with a gonorrhoea. He was to have 
left town a few days after, to join his squadron 
at Plymouth, but was detained in London by a 
violent ophthalmia, which immediately supervened 
upon the affection of his urethra. Mr. Abemethy 
advised him simply to bathe his eyes in a little 

and under circumstances precluding all suspicion or possibility of 
infectious connexion. The attendant or succeeding ophthalmy in 
such cases (for it is not necessary that the inflammation of the 
urethra should be suspended, though generally mitigated) is sclero- 
titis essentially. (See on this subject Mr. Brodie on Diseases of the 
Joints, 2d edit. p. 64.) The necessity of distinguishing these dis- 
eases is of the utmost importance. Excessive general bleeding 
would but little relieve, and perhaps exasperate the rheumatic oph- 
thalmy^ whereas on venaesection to deliqnium, with the prompt an j 
active employment of mercury, we must rest our hope of rescuing 
vision in the gonorrhoeal inflammation — a hope which even . tbeo 
will lometimes fail us. Editor. 
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poppy water, and keep his bowels gently opeB ; 
recommended a light and moderate diet, with the 
blue pill. In three days after he had commenced 
upon this system, his eyes were considerably 
amended^ and much less irritable to the light; 
but he now complained of a severe rheumatic 
pain of the shoulder. In two days more, the pain 
attacked both knees, and there was a sensation of 
effused fluid in the joints. A few days after, when 
Mr< Abernethy visited him^ he found him sitting 
up in his chamber, with his windows thrown 
open, and completely relieved of all pain in the 
joints and eye, and with nothing remaining but 
the discharge from the urethra. Copious dark 
and bilious stools had come on in the course of 
the night ; the biliary secretions were now cor- 
rected, and the patient was entirely cured. Mr, 
Abernethy remarks, that he has seen a great 
number of these cases, which have all yielded, in 
a very short time, to the same mild plan of treats 
ment ; in other instances, where he has known an 
opposite system pursued, where the patient has 
been plentifully bled, and purged, and blistered, 
lie has seldom failed to have incurable opacities 
remain behind " \^Tiether this species of oph- 
thalmia, noticed by Messrs. Cooper and Aberne- 
' thy as a frequent concomitant of gonorrhcea^ be 
of the purulent or rheumatic kind; in other words, 
whether the inflammation was seated in the con- 
junctiva or sclerotica, we are at a loss to deter* 

e2 
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minej as the symptoms in neither case are very 
strictly defined- No discharge from the lids is 
alluded to, and no more is said, than that the pa- 
tients were attacked with severe pain and redness | 
of the eye, and great intolerance of light ; symp- i 
toms equally characteristic of both inflammations, I 
and from which we can draw no positive concln- I 
sion, From the circumstance of its alternating j 
with rheumatism, I am rather inclined to suppose 
it to have been rheumatic ophthalmia of the scle- 
rotic coat; and I am warranted in this supposi- | 
tion, from some remarks of Dr, Vetch, on a similar 
disease which occurred to this gentleman- He 
says, " the inflammation of the eye appeared to 
have had its seat in the sclerotic coat ; and on 
examining it more closely, I found an irregular | 
and contracted pupil, with some opacity of the ■ 
capsule of the lens, and adhesion between it and 
the iris ; and on causing him to shut the sound 
eye, the vision of the left was found to be very 
much impaired. In neither eye was there any 
symptom of purulency or chemosis to indicate j 
disease of the conjunctiva * 

* Op. cjt [J. 234. I 

^ There is a third form of inflammatioD of the eye connected < 
with gonorrhoea, ivhich has perhaps not dioiinbhed the fre<iiietit | 
confusion of the two foroier. This sonietimes occurs with and after 
virulent gooorrhe^ft, and is an acute pseudo-s^philiiic iritis, with ^ 
the inflamraation of coojunctiva, which generally attends the pa- 
pular and pustular eruptions of the skin. There are, moreover, 
severe pains and inflammation of the larger joints. Editor- i 
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Professor Beer has noticed several other species 
of conjunctivitis^ as the variolous, morbillous, scar- 
latinous, erysipelatous, &c. ; but as these are of 
extremely rare occurrence, and do not diflTer in 
any material respect from the forms already no- 
ticed, I shall pass them by without description. 

The cure of these diseases is to be attempted 
on the general plan recommended under the head 
of purulent ophthalmia. 



CHAPTER III. 

Ophthalmia Rheumatica. — Sclerotitis. 

Some authors, and among the rest Professor 
Walther^ have termed this species of ophthahnia 
the arthritica. The epithet rheumatica, given it 
by Beer^ is perhaps the most appropriate^ not only 
because the texture in which it is seated is analo* 
gous to that in which rheumatism is commonly 
found to have its seat^ viz. the ligamentous and 
fibrous parts of the body, but because it is most 
generally known to alternate with, or succeed to 
rheumatic affections in other parts of the system^ 
and is most prevalent in those seasons of the year, 
when rheumatism is most frequent. 

The disease generally commences with a deep, 
lancinating, or acute pain of the orbit, now and 
then confined to the eye-brow, but most com- 
monly extending over the whole of the side of the 
head which is affected ^ This pain is rendered 

* In many of these cases, before the inflammatoiy action is esta- 
blished, I have derived the most gratifying advantage ' from the 
exhibition of gss. of muriate of ammonia, or of the subcarbo- 
nate of iron, every four hours, in a glass of water. Editoe. 
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worse at night, when the patient is covered warmly 
in bed; and very often one or more of the joints 
are aflFected at the same time- Sometimes, gene- 
ral rheumatism or pains in the limbs have pre- 
ceded the mflammation in the eye, which are mi* 
tigated, or cease entirely as soon as the disease 
is once firmly established in the latter organ* 
With the first sensation of pain in the eye, there 
will be found more or less redness of the sclero* 
tica, epiphora, and intolerance of light The red- 
ness is to be distinguished from that which takes 
place, when the conjunctiva is the seat of inflam- 
mation, from its being of a lively carmine or rose 
colour, from its being diffused over the whole 
sclerotica, and from its being more deeply situ- 
ated ^ There is a constant weeping of the eye, 
more particularly when it is subjected to suddea 
vicissitudes of temperature, or exposed to a damp 
and cold atmosphere. Hence this variety of oph- 
thalmia has been termed by the older nosologists, 
the QpJithalmia kumida. 

These symptoms, if not controlled by art, are 
every day increased. The redness of the eye be- 
comes greater, extending itself to the vessels of 
the conjunctiva, which may be seen of a florid 
red colour, and covering the more delicate rose^ 
like capillaries of the sclerotica. The pain is ren- 



' There is no pafe Ijae of intci val between the edge of the cor- 
ner and tilt zone of sclerotic vc!*atU, wberc the scferolitis k itcute. 
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dered more severe, affecting not only the cranium, 
but the whole head and face ^ 

The cornea, or rather the conjunctiva covering 
this tunicj participates in the inflammation. It is 
observed to lose its transparency, and assume a 
dull horny appearance- Small vesicles, or phlyc-* 
tenulae^ form on various parts of this membrane, 
which bursting, pour forth their contents, and 
leave behind as many superficial ulcers, which 
seldom or never, however^ extend deep into the 
cornea. If the constitution be otherwise healthy, 
they most commonly disappear with the other 
symptoms of redness, pain, &c., leaving in general 
little or no opacity, or any further trace of their 
having once existed, than some slight and almost 
imperceptible excavations or foveae of the come%' 
which, however, disappear altogether in the course 
of a very little time. 

When the disease is permitted to run its course, 
the inflammation spreads to the iris, the vessels 
of the sclerotica are seen to take on the beautiful 
rose coloured zone peculiar to iritis, the iris loses 
its irritability and becomes sluggish, its colour is 
changed to a greenish hue. The pupil is irregular, 
angular, and contracted. There is effusion of 
coagulable lymph in the pupil, which consider- 

' Perhaps iDme forms of remittent opbthalmy are attached to 
the claas now under conddeFation. An interesting practical ciiBe, 
attended with intense suffering, and relieved bj large doies o£ 
opUim, is related by Dr. Curry, who was himself the suliject of it, 
ID the Medical and Cbirurgical Transactions, 3* p. 348. EuiT. 
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ably impairs tlie patient's vision, and small brown- 
ish condyloraata are seen to arise at the same time 
upon the iris. 

Sometimes the inflammation, instead of attack- 
ing the anterior hemisphere of the eye^ is propa- 
gated to the more interior tunics, the choroid, 
retina, and hyaloid membranes. If the eye be 
now examined, a dark greenish opacity of a con- 
cave appearance, will be distinctly observable 
deep within the pupil, becoming daily more appa- 
rent, until it extends quite to the pupil The 
vision is more or less impaired, or even entirely 
destroyed* If the disease be not arrested at this 
period, the vitreous humour enlarges, so that the 
volumen of the eye is considerably increased, and 
we have superadded to the opacity of the vitreous 
humour or glatwomUj hydrophthalmia. 

The causes which produce inflammation of the 
sclerotica are, in general, the same as those which 
excite inflammation in other organs of the body. 
Most commonly the disease may be traced to 
sudden exposure to cold, after the body has been 
preternaturally heated. It is often preceded by 
pains in the limbs, or some general rheumatic af- 
fection ; more frequently the pain and redness of 
the eye are the first symptoms of the disease, or 
it is ushered^ in by chill and fever. The disease 
generally makes its attack in one eye only, and the 
other is not affected until the inflammation has 
made some progress, or entirely exhausted itself 
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m the first. At other times, both eyes are attacked 
simultaneously, and the disease advances equally 
in both^ 

Cure. When the disease is violent^ accom- 
panied with a tense and hard pulse, it will be ne- 
cessary in the first stage to have recourse to ve- 
naesection. This may be aided by cupping, or 
leeches applied to the temples. The division or 
opening of the temporal artery, as uniting the 
advantages of local with general depletion, has 
been highly recommended in this species of oph- 
thahnia; but is now very generally abandoned, 
as it is constantly followed by an aggravation of 
the disease. Dr. Vetch has very satisfactorily ac- 
counted for this in the power which arteries pos- 
sess of rapidly accommodating themselves to the 
exigency of the part which they supply *, 

As this ophthalmia is, in general, accompanied 
with some affection of the stomach, or alimentary 
canal, it is advisable in most cases to follow the 
bleeding by an emetic, or to empty the bowels 
by some active cathartic. To these should suc- 
ceed the employment of antimonials, given in 
small quantities, so as to keep up a constant 
nausea, and determine towards the skin. They 
are more especially advantageous where the dis- 

* Op. cUat* p. 39- 



' For esses and obgervalions rektrng to the ophthalmias, pre- 
ceded by discharge from the urethra, see Note 2, p. 53. on Cotior- 
rhoeal Ophthdniia. BciiTati. 
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ease has originated from exposure to cold, or 
where the functions of the skin have been sud- 
denly suppressed \ 

Mr. Wardrop * has used, with considerable ad- 
vantage, small doses of bark-, in rheumatic oph- 
thalmia, and considers it to possess as specific an 
effect in this disease as in ague. The practice, 
from the greater violence of inflammatory affec- 
tions in this country, is scarcely admissible. 

The pain in this disease is best alleviated by 
blisters applied behind the ears, or to the nape of 
the neck; warm fomentations of poppy heads, 
hyosciamus, &c., contribute to the sapie effect. 
Where the pain is extremely violent, and accom- 
panied with a sensation of tension or constriction 
of the globe, relief is frequently obtained by eva- 
cuating the aqueous humour, in the manner pro- 
posed by ]Mr. Wardrop, 

Unctuous or fluid applications to the eye are 
seldom of much benefit, exciting in the latter 
fitage of the inflammation. The moat useful of 
these are the vinous tincture of opium, or Syden- 
ham's tincture, streaked onoe or twice daily, by 
means of a delicate camel-hair pencil into the eye. 

* MedicO'Ckimrgivai Transactions^ voL x. p. 

^ Mr, Brodie suggests the use of colchicutn as advantageous in 
tte cases which attend or succeed to pun form inflammatiod of the 
utelhra, with rheumatism of the jnints. SotDetinies ihe state of 
constitution Is hiought on hy drinking light wines, cider^ or hard 
beer. The presence of acidity in the stomach h always worth j 
attention in gouty and rheumatic aubjecte. Decoction of saraapa^ 
rilla in lime water, 1$ a valuable medicine in &o\m of these cases. 

Editor. 
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CHAPTER IV, 

INFLAMMATION OF THE IRIS. 

Iriiis. 

This species of inflammation, though of very 
frequent occurrence, has not been described until 
very lately. This is the more remarkable, as 
there is no disease of the eye, which has a more 
immediate or rapid tendency to destroy vision, 
when left to the simple powers of nature, and few 
over which the exertion of art has a more decided 
and beneficial controL 

Inflammation of the iris may occur from va- 
rious external causes, or it may have its origin in 
some peculiar diathesis of the whole system. 
Thus we see iritis of a very peculiar and distinct 
character produced by constitutional syphilis — 
another variety we find attendant upon gouty con- 
stitutions only. Sometimes we find the disease 
propagated from other textures or membranes of 
the eye* 

From this variety in the origin of the disease, 
it is not at all surprizing to fiud it assume different 
features, characteristic of the particular kind of 
inflammatory process going on at the time in the 
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IS ; and though the general character of the dis- 
ise remains the same, there are a number of mi- 
ute shades and differences, sufficiently constant 
to justify a classification of these into several va- 
rieties or species. 



, Tdmpathic Inflummation of the Iris. — Iriiis 
IdiopatMca. 

This commences with an obtuse, deep seated 
pain in the eye, causing a sensation as if the bulb 
were constantly pressed upon from without ; the 

I pupil, at the same time^ is seen to be contracted ; 
ptiU, however, maintaining its circular form and 
central position in the eye ; the motions of the 
iris are less free, and the eye is more sensible to 
light. The iris is next observed to change its 
colour, becoming sometimes of a reddish, but 
^ore commonly of a greenish hue- More fre- 
quently^ this change is confined to a small segment 
pf this membrane ; sometimes the inner ring alone 
is affected, whilst the outer preserves its natural 
appearance. As soon as this alteration of colour 
affects the outer circle, the iris swells, its margin 
becomes puckered, loses its acuteness, and ap- 
pears as turned back towards the posterior 
chamber. 

With the contraction and immobility of the 
is, there is always more or less indistinctness of 
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vision, caused from the iiiiilammation haying 
Spread to the adjacent parts, or the effusion of 
coagulating lymph into the pupil. The pain be^ 
comes more violent, extending even to the brain, 
and the slightest motion of the head is sufficient 
to excite the most severe paroxysm. The redness 
of the eye is very inconsiderable, and bears no pro- 
portion at all to the vehemence of the oth^ 
symptoms. 

The inflammation may extend itself to the cili- 
ary ligament and processes, the capsule of the 
lens, the memlirane of the vitreous humour, in 
short, upon all the parts adjacent to the iris, and 
the general fever which always accompanies in 
some degree this disease, is just in proportion to 
the extent and importance of the parts so affected. 
The redness of the sclerotica is now more appa^ 
rent ; its vessels are deeply injected, forming in- 
numerable anastomoses round the cornea, and 
giving rise to that beautiful rose coloured zone 
we witness in this species of inflammation* The 
vessels appear of a sudden to leave the sclerotica, 
to penetrate directly into the ey1e, without passing 
to the cornea, as in common cases of ophthalmia. 
Many rely upon this peculiar zone of vessels as 
characteristic of inflammation of the iris, but the 
same appearance is frequently observed in the 
strumous ophthalmia. 

The pupil, which in the tjommencement was 
circular, now becomes irregular and angular. £x-» 



ammed witli a microscope, a delicate flake of co- 
agulating lymph, or a grey ash coloured membrane 
is seen to come forward from the iris, gradually 
ftUing up the pupiL More commonly, this effu- 
sion takes place in one or more small patches on 
the margin of the iris, or as Mr. Travers observes, 
" the whole ring of the pupil is fantastically fringed 
or luffed " Vessels shoot into this lymph, the 
mass becomes organized, and the iris, if the dis- 
ease be not timely arrested, adheres firmly to the 
capsule of the lens, ( Synechia posterior.) It is to 
these changes, that we are to attribute the dimness 
of vision in this stage of the complaint, which in- 
creases daily if not checked, terminating at length 
in complete blindness. 

Whilst these changes are taking place in the 
posterior chamber, phenomena not less remark- 
able are developed in the anterior. The iris pro- 
jects more and more towards the cornea ; a small 
orange coloured tubercle now forms upon its sur- 
face, which gradually enlarging^ is seen to contain 
a quantity of purulent fluid. It fmally bursts, and 
pours forth its contents into the anterior chamber, 
giving rise to the disease termed hypopioru If 
more than one of these tubercles be present, the 
whole of the anterior chamber may be filled with 
pus, so that the iris is completely obscured 

* Munj patboloftlsts, and amon^r the number Dr. Far re and 
Mr. Tmven, bave supposed ihc iris incaimble of taking on the 
suppurative state of Iniamnmtion, audaccoant for this ap|iearance 
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When the cornea has been at the same time at- 
tacked, it thickens and becomes cloudy, and the 
iris projecting in the same manner towards the 
cornea, the two inflamed surfaces are brought 
into contact and unite. 



B. SypJnUtic Inflammation of the Iris. — Iritis 
Syphilitica. 

The first symptom we have of this affection is 
a pale redness of the sclerotica, but which in a 
short time extends to the conjunctiva. The cor- 
nea is equally and uniformly obscured, the iris is 
less irritable, the pupil contracted, and no longer 
occupies its central position, but is drawn inward 
and upward towards the root of the nose. It 
loses its circular form, and becomes more or less 
angular. As in the other species of iritis, the iris 
swells, and losing its natural colour changes to a 
reddish hue. 

All these changes in the state of the iris are 

of pus io iritis, from iu being accompanied iritb ulcers upon the 
cornea, opening intemalljr. Others have termed this a spariooi 
hjpopion, and suppose it to consist of effused coagulated Ijrmph* 
It is very probable that the different terminations of iritis, in ad- 
hesion or suppuration, depend upon the different tissues of the iris 
that are affected. Thus, if the inflammation be confined to the 
serous membrane, covering the proper substance of the iris, coagu- 
lating lymph is effused ^ if, on the other hand, the cellular texture, 
or the substance of the iris, be the part primarily attacked, ife 
have abscess and suppuration. 
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accompanied with more or less intolerance of 
light with painful irritability of the whole eye, 
and with a considerable degree of epiphora. The 
patient complains of a severe lancinating pain in 
the eye-brow% darting into the socket of the eye 
and brain. This commonly comes on towards 
evening, continues to increase till midnight, then 
gradnally abates, until about four or five in the 
morning, when it entirely ceases. 

After each of these nightly attacks, the pupil is 
found more and more contracted, and drawn 
further towards the inner canthus, the iris more 
altered in form and colour, and the quantity of 
coagulating lymph effused from the iris, increased. 
This lymph becomes organized, so that with a 
delicate microscope, and often indeed with the 
naked eye, small vessels may be seen, like slender 
TOwnish fibres, or in the form of a membranous 
i/veb, stretching from the pupillary margin of the 
Iris to the capsule of the lens. 

Where the disease is permitted to run its 
oiirse uncontrolled, here will be seen to arise 
from tlie border of the iris, small reddish warts or 
tubercles, having a spongy appearance ; and when 
examined by the microscope, are found to bear a 
great analogy in structure to those condylomata, 
termed crista gallic which commonly make their 
appearance upon the anus or perineum. These 
ondylomata increase very mpidly in size, so as 
fill up the anterior chamber, and press back- 
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ward the iris. Lardy looking ulcers appear some-* 
times upon the cornea^ sclerotica, or even the in- 
teguments of tlie eye-lids'. 



r C- Gouty If0ammaiioB of the Eye. — Iritis 
Arthritica, 

The arthritic inflammation, so strikingly re- 
semblesjthe syphilitic, that the two diseases are 
often confounded, and when they co-exist, as they 
sometimes do, in the same individual, the diagno- 
sis is rendered extremely difficult 

I ^ The Fea.1 syphltitic iritis v^hich occasionally succeeds to id- 
dufftled sores the genitidsp is ordinarily characterized like the 
primary malady, by indolent but progressive actio The redness 
of the sclerotica «oob as!?umes the appearance ol' a deep and dull 
crimson lone — the tint is sometimes even of a tawney hrownisli 
red ; there exists no pale interval or circle between it and the 
cornea when fully established. 

The dull obscurity of Uie cornea is also partly Increased hy a 
lurbld state of the aqueous humoar, and the inflammatory state of 
the secreting membrane, to %vhich the diseaised action is propa- 
gated from the iris. More frequently^ the inflammatory state of 
the lining membrane is distinctly visible at the bottom of the an- 
teri or chamber. In general, one eye ouly is firist attacked. The 
intolerance of light may be very trivial, and the patient sometlmca 
remain unaware of a very impaired statte of vision, until he ts di- 
recteit to close the Bonnd eye* When the diseased actions are 
permitted to proceed, the lymph thrown out on the iris becomes 
organized, so as to exhibit red vessels, after wbicb^ no remedy can 
effect a complete re-absorption of the new matter. In casci Jong 
neglected, there will be some times see a at the margin of the eomea, 
(and ordinarily on the temporal side of the eye) an elevated nodule 
of a deep brown colour, beiieath the conjunctiva. The appeai^no; 
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Tliis species of inflammation is generally pre- 
ceded by some unusual sensation about the eye, 
or its vicinity, as the creeping of insects, or a pe- 
culiar tingling about the orbit, which is followed 
by a yiolent racking pain in the organ, darting 
towards the temples, and cheeks* A discharge of 
acrid pungent tears take place from the eye^ when- 
ever the lids are separated. The sclerotica ap- 
pears of a rose-red, particularly around the car- 
nea, forming a similar zone of vessels to that de- 
scribed under the head of syphilitic iritis* In this, 
however, the inflammation is not propagated to 
the very margin of the cornea, as in the other va- 
rieties, but leaves immediately around its edge a 
narrow bluish ring, which becomes more percep- 
tible with the increasing vascularity of the con- 
junctiva L This ring, and the subsequent ten- 

at once suggests the idea of a prolapse of tbe choroid at the ciliary 
ligament, through a triangular fisiure of the sclerotica. Wbethet 
the sclerotica he merely detached, or iti owu fibres actually sepa- 
rated, I have not been able to ascertain hy exajninatioii. I have 
Been the plane of the iris distinctly drawn back in this accident 

In a note on gonorrhccat ophtfaalniy, I have adverted to the 
more frequent and acute form of iritis, attendant on the pseudo- 
eyphilitic state of constitution . The diagnosis is of little practical 
importance yvith reference to the present subject, Et>tTQti« 

' On the subject of this narrow bluish ring, the reader will find 
some collective and useful observations in Cooper's Surgical Die- 
lionary, ed* 5, p* 929. Mr* Wardrop^ in his Observations on Bben- 
matic Ophthalmy, Medico-Chirurgical Transactions, Vol. X*, de- 
Bcrlhes the vessels as " advancing close to the cornea, but neither 
passing over it, nor leaving the pale circle around it, which ia no 
striking when either the choroid coat or iris is inflamed Tkm 
pale circle I have remarked repeatedly to be absent in the syphl- 

F 2 
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(lency to yaricosity in the vessels of the conjiific- ' 
tiva, are characteristic features of arthritic iritis, 
md serve to distinguish it from the syphilitic- 
The pain is inconstantj and increased by every 
change of temperature, and particularly by the 
w^armth of a bed. 

The changes whicli take place in the iris differ 
according as the disease attacks persons of a 
meagre irritable habit, or as it appears in indi- 
viduals of a gross constitution, with lax fibre^ and 
little irritability- In the first class of patients, the 
iris becomes expanded and immovable, loses its 
colour first in the less, then in the greater ring; 
the pupil is rendered angular or irregular, con- 
tracts more and more after each attack of paini 
and is traversed by a number of minute fibres, 
which consist of coagulating lymph effused from 
the iris. A perfect web is formed throughout 
the pupil, and the vision is completely destroyed. 
The disease never reaches this grade without 
being accompanied with general fever ; and if left 
to itself^ the eye becomes atrophic^ and retracts 
within the orbit. 

Ulic inflamniatioii of the irb and cliar(»id, when established* It is, 
however^ apparent on the dimmutjun af the vascularity of tbe scle- 
rotica hy mercurial action, in ppopoftion aa the exttntof inflam- 
mation at the point nf cummunication between the choroidal and 
conjunctival vejisels around the cornea, is H mi ted to the denser 
part of the zone, which ts only more diffused in the active state 
tif the diiiease. The slighter degree of sclerotitis^ existing with 
the RrthritJc iritia, in the &ame manner may solve the nature of the 
pale ipterval at the edge of ihe cornea. EriroR. 
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In the second order of patients, these symptoms 
are somewhat modified. The iris is more con- 
tracted^ the jpupil is not dilated uniformly, but ac- 
quires an oval or oblong shape. The pupillary 
margin of the iris projects backwards towards the 
lens, so that nothing of the smaller circle of this 
membrane is pei:ceptible. The pains now increase, 
and the vitreous humour becomes aflfected, pre- 
senting a greyish green appearance, or opacity at 
the bottom of the eye. The lens is soon affected 
in like manner, exhibits a sea-green colour, swells, 
and appears to project forward into the anterior 
chamber, giving rise to the cataracta viridiSf or 
IS better denominated by Professor Beer, catarae- 
ta gkmcomatosa. During these changes, the at- 
tacks of pain are rendered more violent and con- 
tbiued, and the varicose state of the eye increase^. 
The cornea having lost its lustre, appe^xs as 
if completely dead, and the vision is totally de- 
stroyed. 

The exciting causes of iritis arje not as yet 
jqpmpletely ascertained. In general, it is seen to 
£dlow wounds of the iris, or any violence inflicted 
upon this membrane : hence, it is a frequent con- 
sequence of the operation for cataract. It is like- 
wise a common sequela of the operation for arti- 
ficial pupil, especially in that species where the 
iris is torn fromjts attachment with the ciliaj^ 
ligament, ( Koretodialysis ). 

Expobure to a cold or moist atmosphere will 
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frequently induce an attack of iritis ; more espe- 
cially when the constitution has been previously 
debilitated by rheumatism, gout, or by long conr 
finement under a mercurial course. Close and 
strenuous employment of the eyes, after recovery 
from any other species of ophthalmia, may be ac- 
counted an exciting cause of iritis. 

TREATMENT. 

In the treatment of these several species of 
iritis, we are governed By the same general priih 
ciples, which regulate the treatment of inflamnwr 
tion in other parts of the system ; and the im- 
portance of the organ affected, and the rapid pite- 
gress of the disease requires the greatest vigilance 
and decision on the part of the practitioner. In 
the idiopathic iritis, which most commonly attacks 
the robust and full blooded, immediate recourse 
should be had to a full and free bleeding, which 
may be repeated again in a day or two, if the in- 
flammation continues violent, or the symptoiris of 
general fever are not moderated. This should be 
followed by the exhibition of a brisk and active 
cathartic, repeated as occasion may require^ and 
small doses of tartarized antimony, so as to keisp 
up a constant state of nausea. In this manner 
the disease is often immediately arrested/ If, 
notwithstanding the free use of the lancet, -tiie 
sjrmptoms still continue violent, local - bleeding 



ay De substituted for the general; cupping- 
glasses to the temples will, in general, prove 
more beneficial thau leeches, BUsters to the back 
jpf the ear, or nape of the neck, are seldom found 
|o answer any useful purpose in iritis, as in thp 
other species of ophthalmia. The violence of the 
pain is often mitigated by fomentations of the 
eye with water, as hot as the patient can bear 
fliera ; or what is preferable, a strong infusion of 
poppy water, 

, Our next object in the treatment of iritis should 
e the removal of the eflused lymph behind the 
upil ; and this is best effected by the different 
reparations of mercury. Calomel, combined with 
pium, or the Dover's powder, is, perhaps, the 
st form in which it can he administered, FrUy 
ions to the eye-brow, with a little mercurial oint- 
ent and opium, seem to contribute to the same 
ffecti. 

Another and very important indication in the 
, treatment of this affection, is to prevent the con- 
^traction of the iris, and its consequent union in 
lis state to the capsule of the lens. This is best 
iswered, by dropping into the eye, once or twice 
ailyj a weak solution of the extract of belladonna^ 
r hyosciamus, or by rubbing upon the eye-lids 
d brow a small quantity of the same extract. 



^ Mercury Ib f^omettmes less efEcsic^ious in simple inflammation 
of the iris, especially in c»&es of relapse, uhtr or during ill em- 
ployment EmroA. 
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thinned to the consistency of cream. Professdr 
Beer censures very much the indiscriminate em- 
ployment of these narcotics to the eye, and thinks 
them only admissible after the symptoms of in- 
flammation have been in a great measure sub- 
dued. He supposes they have a strong tendency, 
not only to weaken the powers of the retina, but 
of the iris itself. Such effects have, no doubt, 
been known to follow the employment of these 
substances, but it is only when the remedy has 
been carried to great excess ; where they are ju- 
diciously and properly applied, there can be no 
objection to their use. How these act in pro- 
ducing this dilatation of the pupil, is not suffici- 
ently made out. Mr. Saunders * is of opinion, 
that they have some " specific influence in excit- 
ing a contraction of the radiated fibres of the iris." 
It is more reasonable, perhaps, to suppose, that 
they operate by inducing a state of palsy in the 
nerves to which they are immediately applied; 
which state is communicated by sympathy to 
those nerves, likewise, which supply the iris. A 
similar state of dilatation and paralysis of this 
membrane, is a constant attendant upon pressure 
of the brain, as we see manifested in hydrocepha- 
lus ; or the same effect may be perceived in the 
last moments of expiring life K 

* A Treatise on some Practical Points relating to Dismases of 
the Eye^ p. 68. 



* Belladonna has a marked influence in diminishing the disten- 



' AVto the treatment of mjpMliiic iritis^ it is 
evident that we cannot expect any radical cure of 
the disease, as long as there in any taint in the 
system of the constitutional affection; for the 
slightest exposure to the causes enumerated, must 
excite a recurrence of the complaint. The great 
danger in this species of inflammation arises from 
the lymphatic effusion in the pupil and the con- 
traction of the iris, which follow those nightly 
attacks of pain, so peculiar to this disease. The 

lioa of vesseU in cata^rrb^l and other super&cid opbthalmisei be* 
jotid the agency of ordinarj atimulanta. I am inciined to refer 
power over the iris to its atimulaut effect on the contractility (whe- 
ther muticular or sui genem) of the ladiated fibres. The ^apposed 
paralysis of the Ins in hydrocephHlus, or approaching death, is, 
perhaps, qQeationable, as far m regards the radiated fibres. In 
Vreal paralysis of the iris, this membrane has seemed lo me to hang 
• or float forward towards the cornea, so as to diminish by its ap- 
pro Jtlmation ibe anterior chambers. Many evidence 3 of the stj- 
mutant power of belladonna might be here adduced, but there are 
too many perplexing facts relative to the function of the iris to be 
di^cusied in a note. The reader may refer» on this aubjectj to Mr. 
Travers* Synopsis* p, GS^ and to a paper oo Partial Paralysis, by 
Mr. Shaw, Med. Chir- Trans* 12. p- 105- Where the pupil has 
heeoQie much contracted, or the iris evinces by its irregtdarity, or 
tlikkening of the pupillar margin, the probability of adheston, the 
application of belladonna is desirable even before the inflammatory 
action is subdued, especially in syphilitic iritis, inasmuch as it will 
act on the pupil at the earliest period of the mitigation of the dis- 
ease, and much dimiuish the risk of permanent irregularity^ con- 
traction or obliteration. The dilatation of the pupil by the bella- 
donna affords m often the first j and consequently useful informa- 
tion of the mercuriiil influence ob the inflammiition, especially 
where we are using mercury very largely* The addition of a 
drachm of the extract to a pint of poppy fomentation, aflbrds a va- 
luiible eKterna] application, Emtoh* 



78 



IRITIS. 



most effectual mode of arresting these symptoms, 
is to direct the patient to rub into the eye-brows 
each night, and a short time before the pain is 
expected to come on, a small quantity of mercu- 
rial ointment, united with a portion of finely 
powdered opiuuj \ If the pain be not allayed by 
the first rubbing in of the ointment, it may be re- 
peated every fifteen minutes, or half hour- I have 
known as many as ten or a dozen frictions in a 
night ; most commonly two or three suffice. In 
the first stage of the disease, nothing more should 
be applied to the eye than a warm fold or com- 
press of linen ; it is only in the second stage that 
recourse should be had to fluid or astringent ap- 
plications. Of these, a weak solution of corrosive 
sublimate, with mucilage and opium, the red pre- 
cipitate ointment, and where foul looking ulcers 
are present upon the cornea, a solution of the 
lapis divinus will be found mo^t beneficial. 

The constittdimid treatment of this disease is 
regulated by the same principles which guide us 
in the practice of other venereal affections* Calo- 
mel, perhaps, is the best preparation of merctiry 
we can apply in iritis^. I have seldom seen a 

* Tbe agcmizirxg paljif when cbaractenx^d hf a sensatloo of 
throbbing^ will yield to one bleeding to ddSquiunii. Tbis measure 
i§ of tbe Bnt importapc« in levere fiypbilitic iritis^ not only mf~ 
fording temporary TG]Ui\ but as calciikted to exptdite tbfe action 
of mercury. Epitoh, 

" In closes of tbree grainSf to thrre of pulv, ipec. comi> four 
tJifliei a-day» Too large a proportion of opium is prejudicial frum 
its influence on the circulation of tbe head. En, 
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ease iA^wBicli it failed to cure. As soon as the 
mercurial action is excited, or a fcetor is disco- 
vered in the breath, the most favourable changes 
will also be observed to take place in the condi* 
tion of the eye- The xone of vessels surrounding 
the cornea becomes of a paler red, the coraea re- 
gains its transparency, the quantity of lymph 
effused into the posterior chamber is diminished, 
and the vision hourly improves. The peculiar 
idiosyncrasy of some pei^sons, in whom the mer- 
cury produces tormina and griping, will some- • 
times prevent its free exhibition. These effects 
may be obviated, in some measure, by giving, on 
alternate days, small doses of any laxative medi* 
cines, as the sulphate of magnesia, &c. Where the 
disease attacks persons previously debilitated by 
the free use of ardent spirits^ the use or abuse of 
mercury, by age, or where it is combined with 
scrofula, it most generally proves destructive to 
the vision, as the strength of such patients is not 
sufficient to withstand the action of our remedy. 
These cases are most difficult to manage, and 
usually terminate in complete amaurosis ^ 

The cure of arthritic iritis, like that of gout, is 
a subject still of much obscurity. It is seldom 
necessary in this species of ophthalmia, to have 
recourse to general bleeding, as in the idiopathic 



^ There wiU be found more thk of irremediable miscliief from 
irregular or Iiidechive exhibiiioii of mercury in the first ti'^at^ 
meat. E0r'rcjR. 
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iritis^ the application of a few leeches to the eye 
heing, in general^ sufficient. To prevent the 
nightly attacks of pain^ frictions of mercurial 
ointment and opium^ or of this latter substance, 
with the saliva, should be employed to the brow, 
and the warm aromatic compress worn through 
the day. The vinum colchici has been resorted 
to with a similar view, and found very beneficial 
in several cases ; but the virtues of this remedy 
remain to be tested by further observation. 

The preparations of mercury are seldom of 
much efficacy in arthritic iritis ; most commonly 
they are found to increase the pain and febrile 
irritation. Blisters behind the ears, or to the nape 
of the neck, or frictions, with the tartar emetic 
ointment, should never be neglected. 
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CHAPTER V. 

Internal Ophthalmia. — Ophthalmitis Interna. 

, This disease most generally comes on so insi- 
diously, that it is entirely overlooked by the pa- 
tient or surgeon, until the vision is very much 
impaired, or completely destroyed. In many 
cases, indeed, its nature is not fully understood — 
and it is mistaken, and treated for a mere hemi- 
crania, or rheumatic affection of the head. The 
pain is always the most predominant symptom. 
This is commonly seated deep within the orbit, 
extending to the forehead and one side of the 
head, and is most intense at night. The vision 
ia much affected, growing worse from day to day. 
There is little or no redness in the commence- 
ment; and this, no doubt, has led the inexperi- 
enced and inattentive surgeon to the error just 
mentioned. If the eye be more minutely exa- 
mined, the pupil will be found to have lost its 
black shining lustre ; it is more contracted than 
in its natural state, but preserves its circular shape 
and central position in the iris; sometimes it is 
totally obliterated. The iris, at the same time, 
loses its colour, and becomes of a greenish or 
brownish cast ; the vision is much impaired, or 
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quite destroyed. If the disease have continued 
for some length of time, or advances with more 
than usual rapidity, the sclerotica and conjunctiya 
participate in the affection; and the same delicatfe 
rose-coloured zone of vessels, which marks the 
existence ofiritic i|iflat|iinatk>ii,.is now perceptible 
upon the sclerotica. In the more violent grade 
of the disease,rthe cbnstitntion is much disturbed, 
the patient complains of a sensation of coldness 
Creeping along thie . back, matter forms in the eye, 
and fills up the anterior chamber, giving rise to 
anliypopibn.; or general inflammation and sup- 
piuration supervene/ 

The/disekse is, fortunately, of very rare occuf* 
pence, and seldom assumes vso violent a grades 
When the surgeon is called in time to see the pa^ 
tieiit, before the pnpil is^ much contracted, or the 
vision considerably impaired, he may hope, by 
vigorous and active treatment, not only to ch^ck 
itd further progress, but to restore the organ to 
its' full and heahhy functioM. Where the vision 
k completely destroyed, or the pupil quite obli- 
tet%ted> 'thei^ can ber little hope, by any -re* 
medieg, of iniprbvitig tlie sight ; iand Our attention 
Shodid diiefly directed to subduing il^e inflam- 
matifon/ br-prevent its runping into the suppura* 
tive stage. 

the tteatment of this species of ophthalmiti#> 
does not differ materially from that of iritic in^ 
flammation. It is merely necessary to apply the 
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same remedies with a little more vigour, WTiere 
matter is effused into the anterior chamber^ it is 
seldom necessary to puncture the cornea^ with a 
view to its discharge. A strict adherence to the 
antiphlogistic plan^ an occasional purgative, a 
blister to the temples or behind the ears, and 
anointing the eye once or oftener through the day 
with Ware's tincture, will, in general, cause its 
absorption. 



PART II. 



OP THE DISEASES 

WHICS ATTACK 

THE INDIVIDUAL TEXTURES OP THE EYE. 



CHAPTER I. 

OF THE DISEASES OF THE COIKrJUNCttVA. 

Pterygium.— Winged Film. 

This diseaile, which ii^ termed in pbptdar 
lungiiage (in common with opacity,) a film of tM 
eye^ .consists in a preternatural swelling the 
oonjunctiTa; covering the sclerotica. Its figure 
is uniformly pyramidal or triangular^ having its 
iiase towards the periphery of the eye. Whilst its 
apex stretches towards the cornea. Most cdm^ 
mcKtily it reaches no farther thdta the line of nirion 
tdf theeomea and sclerotica; in other instances 
it extends even to the centre of the former, s6 as 
to impede considetkbly the function of vision. 
^The disease most frequently originates from the 
internal angle of the eye ; and it was this circum- 

G 
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stance, which induced the belief, among the older 
writers, of its being a mere expansion, or growth 
from the membrana semilunaris, or caruncula 
lachrymalis. It is sometimes seen to proceed firom 
the external canthus ; and, in some cases, from 
the superior or inferior hemispheres of the eye- 
ball. Where two or more pterygia are seated 
upon the same eye, the cornea is more or less ob- 
scured, and the vision, of course, considerably 
interrupted, if not entirely destroyed. 

The disease has been divided into two species^ 
the pterygium fenue, and the pterygium crassum. 
The first consists in a thin film, or web-like semi- 
transparent expansion, of a dull white colour, 
having a few straight, long, and isolated vessels, 
which run along its surface, and converge towards 
the cornea* The second, which is of a much 
more formidable character, appears elevated from 
the sclerotica, in the form of a thick fleshy mem- 
brane; and, approaching the cornea, terminates 
either at the margin or centre of this tunic, by a 
sort of tongue-shaped CKtremity* Some writers 
have confounded this species of the disease with 
the pannus, an entirely distinct affection* y^g 

The disease most commonly appears, and runs 
its course without the slightest pain ; and hence 
it is, th^t persons are frequently affected for a 
long time with the complaint^ without their 
knowledge, until they accidentally discover it in 
looking into a glass, or their attention is excited 
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it by the notice of some of their friends or 
elatives. 

Pterygium has generally been considered as a 
ommon sequela of inflammation of the eye ; and 
his has arisen, no doubt, from the surgeon's not 
having properly distinguished this disease from 
hat relaxed, or fungous state of conjunctiva, 
iirhich so often follows certain kinds of ophthal- 
iia ; more especially where these have been long 
neglected or improperly treated- This relaxation 
tif the conjunctiva seldom, or never, terminates in 
pterygium, unless the other exciting causes of the 
'sease are brought to act upon the eye. That 
terygium is occasioned principally by causes 
perating externally, may be deduced from the 
*rcumstance of its being most commonly seated 
the internal angle, which is exactly that part 
of the organ most exposed to the action of ex- 
mal agents. 

The cure of pterygium may be attempted, 
*ther by topical applications, assisted by repeated 
arification, or by excision of the diseased part^. 
The first of these methods, however, is only pra<v 
icable in the tbin or membranous species, and is 
best a slow and tedious method of proceeding. 
The operation of excision being perfectly simple, 

' It sbould be recollected that pterygium m^y be a station^iry 
sease^ and that excbion or otlier treatment may be superfluous 
' prejudicial nbere there is no jnconTenience to v 13 ion. Editor. 
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easy and effectual, deserves in all instances the 
preference. 

The lids being separated as widely as possible 
by an assistant^ the surgeon seizes, with a pair of 
forceps, the pterj^gium near its bai^is, lifts it from 
the sclerotica, and divides it fidly with a sharp 
scalpel The rest of the operation, or the separa- 
tion of the pterygium from the sclerotica and 
cornea, is best completed by a pair of curved 
scissors. Care should be taken to remove the 
whole of the disease. The inflammation wKich 
succeeds is, in general, very slight ; and any por- 
tion of the pterygimai, which may have escaped 
the scissors, is thrown off by the suppurative 
action^ which is kept up by means of the laud, 
liquid. Sydenham, or other stimulants applied to 
the eye. 

Scarpa advises merely the partial removal oi 
the pterygium, which is performed by a semi- 
circular incision, concentric to the margin of the 
cornea^ and midway between this and the base of 
the pterygium* His objection to the practice of 
complete excision is^ that the ball of the eye is 
divided to too great an extent ; and secondly, the 
deposit of lymph in the site of the cicatrix, form- 
ing an elevated ridge^ which, like a small cord or 
frenum, confines the ball to the caruncula, and 
thus prevents the abduction of the eye. The fact 
is well founded, upon which this objection is 
raised ; and as a general rule, perhaps, the partial 
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removal of the pterygium from the margin, is^ 
preferable to excision of the whole ^ 



Tmmurs or Extrescmees nf the Conjunctim. — 
Lipoma Conjnncthm. 

The conjunctiva, or rather cellular tissue con- 
necting this membrane with the sclerotica, m 
liable to tumours or growths of various kinds. 
The former are either of an adipose, steatoma* 
tons, or cartilaginous nature. Sometimes they 
are accompanied by a morbid growth of hairs 
from the part* Most commonly, these tumours 
appear on some part of the sclerotic conjunctiva ; 
at other times, they are connected with the eye- 
lids ; they are rarely seen upon the cornea itself. 

Preternalural Joids or excrescences frequently 
take place in the conjunctiva, in consequence of 
the relaxation of the cellular tissue, by which it 
is connected with the sclerotic coat They are 
; generally the effects of purulent ophthalmia, and 
are most frequently found among the inhabitants 
of warm climates. They consist of mere redu- 
plications of the conjunctiva, and possess a dull 
white colour When they attain to any size, the 

^ Mr, Travers is of opinion tijat it ii* inadmiasible to interfere 
[^ith any portion of the |iterygiiim tlmt may have encroached 
I upon the cornea. He conhrms Scarpa's objection relative to the 
I impeded abductioa of lite eye succeeding too ejt tensive excision* 
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motions of the eye will be considerably impeded y 
sometimes they are seen to overlap the cornea? 
when the eye is moved in a lateral direction, or to 
fall in folds over the lids when these are everted- 
The treatment of all these different states of the 
conjunctiva, consists in the simple excision of the 
diseased part. Whilst the lids are separated by 
an assistant, the surgeon ^ raising the projecting 
portion with a pair of forceps, removes it, at a 
single stroke, with a common lancet-shaped knife, 
or the curved scissors. Where there is any ten- 
dency in the disease to form anew, the divided 
surface may be rubbed slightly over with the 
sulphate of copper or lunar caustic. 



V 
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CHAPTER II. 

m 

OF THE DISEASES OF THE CORNEA. 

Opacities and Specks of the Cornea. — Nebula ei 
» Macular Comem* 

\ 

Opacity, or nebula of the cornea, consists in 
e deposition of lymph into the celhilar sub- 
nce, which connects together its lamellae; 
©ften, indeed, it is produced by the more con- 
ensed statCj or increased secretion of the nata- 
I halitus, which is found to fill this delicate 
tnicture. If the inflammation causing such de- 
osition has been more violent, the effusion is 
ndered proportionably dense, and a species of 
seudo-memhrane is formed^ in lien of the cellular 
t-work ; or this structure is entirely destroyed 
d absorbed, and the lamellse are brought into 

jitimate and direct union with each other. In 

ji ■ ■ . . 

these cases, the texture of the parts is sometimes 
totally altered, without being followed by any 
reach of substance* Examples of a simOar kind 
are met with in other structures of the body, aa 
in the pleura, which is sometimes converted into 
bone, without the least ulceration. 

Opacities, or specks of the cornea, may be di* 
vided into several kinds or species. Those which 
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are caused by the altered or more condensed state 
of the inter-lamellar secretion, are denominated 
by Beer^ Mactila eurfiem simplejc^ ohscwratio^ ; 
those depending upon the formation of a pseudo- 
membrane, are more appropriately termed Im^ 
coma; the third variety, or that in which the 
lamellsB are firmly united with each other^ or the 
conjunctiva, he has termed albugo, or cicatrix* 

The first of these> or simple opacity of the 
cornea, is recognized by a diffused cloudiness of 
the whole or part of the cornea ; it has no dis- 
tinct or circumscribed boundary, but gradually 
loses itself in the transparent part of the tunic. 
The opacity, for this reason, appears always 
greater in its centre, declining steadily towards 
its circumference. It seldom attacks the deeper 
lamell®, but is seated most commonly directly 
beneath the conjunctiva, as may be seen by ex- 
amining the eye laterally with a magnifying glass* 
The obscurity of the cornea in this species of 
opacity, is never so great as to conceal the pupil 
or iris ; and the vision on this account is never 
totally destroyed, but only tendered less clear and 
distinct. 

In leticoma the opacity is more circumscribed, 
and of a whitish, chalky, or pearl colour* If it be 
deeply seated, it will assume a polished or shining 
lustre; if more superficial, or beneath the con- 



Otlier syDoiiyms nehula^ neph^iium^ nubecula^ Sci5» 
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junctiva, the colour is more dull. In both cases, 
there is a considerable degree of nebula surrouod- 

Img the opacity. Where the disease occupies the 
leiitre of the cornea, so as to obstruct the 
Entrance of the rays of light into the pupil, the 
patient is rendered completely blind. Sometimes 
one half of the pupil only is obscured, and the 
patient still enjoys very tolerable sight through 
^the diaphanous portion ; the sphere of vision is 
limply contracted. He will always see better in 
the twilight, or in an obscure chamber, than in 
Ibe broad glare of day, because the pupil being 
jpxpanded, permits a greater number of rays to 
ifeach the retina. 

L The cieatrix ditfers no less in form and coloui- 
irom the two other varieties, than in the cause 
^hich has produced it. Being always the conse- 
quence of wound or ulcer of the cornea^ its form 
is infinitely varied. Not unfrequently the iris 
will be found united with tbe cornea at the point 
of the cicatrix, so that the pupil is considerabljr 
distorted or drawn from its natural portion. The 
cornea is sometimes seen completely studded over 
with these cicatrices, so that it has lost in a great 
measure, or altogether, its transparency and con- 
vexity. This form of the disease Professor Beer 
has very justly styled phihims eormtE^ 

Opacities or specks of the cornea may always 
be traced to previous inflammation of this tunic, 
Th<)se varieties of ophthalmia^ winch mo con- 
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nected with some peculiar diftthesis of system, 
afe most disposed to tenniiiate in this way. Any 
accidental or artificial wound of the cornea will 
cause a nebulous or leueomatous cicatrix; espe- 
cially if the wound has been allowed to suppurate, 
as in the lacerated, ragged wounds of tliis tunic^ 
or where foreign bodies are permitted to remain, 
until suppuration is excited for their discharge* 
Like cicatrices of other parts, they are always con- 
siderably smaller than the ulcers of which they 
are the vestiges. 

Opacity of the cornea is often caused by the 
contact of acrid or strongly corroding substances 
ivith the eye; as the different species of acids, 
lime, &c* The opacity under these circumstances 
takes place instantaneously, and the natural tex- 
ture of the cornea is completely destroyed- 
j .There is, perhaps, no disease of the eye, for 
which a greater variety of remedies has been re- 
commended, than that of opacity; and this has 
proceeded in a great measure, from the obstinacy, 
and incurable nature of many cases of the com- 
plaint There is no single application indeed, 
however beneficial, which does not by long em- 
ployment lose its power, hence results the neces- 
sity of frequently alternating our remedies, or va- 
rying their forms, to suit the particular circum- 
stances of the case- Where the opacity is recent, 
or of the kind denominated nebulous, where it 
occurs in young, healthy individuals, it readily 
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yields to slight stimulating coUyria, as d solution 
of the argentum nitratum^ or the oxymuriate of 
mercury, one to two grains to the ounce of water ^ 
Where the disease, on the cdntrary, takes place 
in old cachectic constitutions^ and is of long stand* 
ingi or partakes of a dull white or pearl colour^ 
it will be necessary to resort to more powerful 
applications, or different stimulating ointments*. 
These should be applied by means of a camel-hair 
pencil to the opake spot only, otherwise they may 
increase the disease. Care should be taken that 
they do not excite any permanent inflammation^ 

■ • The following arc some of tie formulpe reconrnieaded by 
Vrlters on this subject : — 



9:. Sal. Cota*Cervi, : , 

FdLTayr.Dr. j. ^^^^ 
MeU Deeputn. Dr. nj. 
M. exacufigime, 

Olei. Nuc. Jtiglaad. Uoc. demis, 

Butjr- leceDt' iaauls. Dr. ij. 
M^cur, t>rectp, Hibr* gr» xv. 
Tutbe. pptai* gr* vj, 
M. eiactjssime. 

Butyr* recenti insub, 
Cerse. flai^se. 
Mercur. pr«c. rub. 



S" 



Beer. 



aa. Dr. ut. 
UngueotUEO. 

Bid. 



^i* Mercur* suWim* corros* gt. j. 
Oput cokt gr. viij. solve iP 
Aq« Kosar Unc. ij. 



^ Two grains of argent nitr* or half a grain of tbe oxymutiate 
of mercitry^ to an ounte of water, are proportjons ^uffielenUy, 
strong in the commencement of stimulant treatment. Editoh. 
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but merely a temporary or transient re-action of 
the part. Finely levigated glass, loaf sngar^ or 
calomel, have heen employed by some practition- 
ers with the same view ; but they are objection- 
able, on account of their irritating excessively the 
organ ; beside, they ca;n never be limited in their 
operation to the part diseased- 

Whenever the affection is connected with any 
constitutional taint, as scrofula, syphilis, &c*, re- 
medies should be employed at the same time to 
correct the general disease, I have seen much 
benefit result from a slight mercurial action kept 
up in the system; and from the well knowTi 
powers of this mineral in exciting the absorbents, 
it would be well to resort to this medicine in all 
obstinate cases of the disease, provided there is 
no circumstance of the patient preventing its 
trial. Hence too, the commendations bestowed 
upon the cicuta, belladonna, pulsatill^, Jfec, in the 
cure of opacity. 

Opacity of the cornea is sometimes accompa- 
nied or dependent upon a varicose disposition of 
the veihs of the conjunctiva, and in such cases 
one or more fasciculi of blood-vessels may be seen 
running from the wHite of the eye to the opake 
spot The cure, under these circumstances, will 
be much accelerated by extirpating, with a knife, 
a small part of the varicose p!exus K 

^ The fg| lowing ca^e being coni^ecteJ mih the conMefMlon a^. 
ritbulouB cornea i!$ inserted, to extiaiplilj at ihc iianqc tioie Uic im^. 
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Uleers of the C&rnea,~ Ulcus Carnete. 

The coiiieajike all the other parts of the body 
possessed of capillary organixation, is liable to 

jiaired vision which, in s«me cases, may result from irregularity of 
the corneal surfiice: — B*, aged l^y of a strutuouB habit, applied 
to me on account of relapses of in flam mat ion in her right eye. She 
bad, alio nt nine years hefore/aafttred vartolou* inflammation of the 
organ, Thin bit her with indistinct viision^ amounting almost to 
blind ruesii in the typ-- aflectedi Stimulants had been directed for 
some months without permanent relief to the inflammatory action, 
and with no benefit to the power of viai<m. At th© period of her 
consulting me (June 1822,) sh<^ waa unable to distinguish the com'- 
partments of a window frame, or see colours*, but was sensible of 
shadow on the interception of light. In any attempt to view an 
object in her hand, she placed il close to the on ter can thus. On 
examination of the eye, I was t^ur prised to find the whole cornea 
perfectly transpaient, except in one very siightly nebuIouB llae, 
situated above and out of the axis of the pupih There waa little 
or no inflammation except in the eye-lids^ On investigating the 
case farther, 1 was induced to examine the eye laterally^ by which 
means I was enabled to discover three or four elevated points, or 
trausparent papillie,in the course of the nebulous line. X cannot bet- 
ter describe them than by copying my note, which compares them 
to a knotty thi-ead of mucus lying on the cornea. It was now ma- 
nifest that the impaired vlsiou was referable to the irregular re- 
fraction produced by these lentictiUr points, which probably marked 
the limit of the original variolous disease. The flame of a candle 
produced iridescent scattering of light, 1 immediately applied a 
flne pencil of caustic to the slight ridge* and having thus rendered 
its pdintsopake, I was gratified on presenting to the patient a 
brass porte crayon, with a portion of sulphate of copper, to find 
she at once distinguished the blue and yellow colours. She could 
also discover the window frame^ and other ohjects. By occasional 
repetition of the treatment, until the surface of the cornea wai 
level, she soon regained a power of seeing across a street^ and eveu- 
tnally very useful vision ^ The insertion of ear* rings relieved the iii* 
flammatory disposition of the eye, EDiTOKp ii 
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Abscess and Ukeratim. Most commonly, these 
are seated superficially, or immediately beneath 
the conjunctiva, in other instances, the deeper 
lamellfc of the cornea are affected, or the disease 
is interstitial, and the delicate cellular merahrane 
connecting these lamellae is the part first attacked* 
Ulcers of the cornea constitute, perhaps, the 
most numerous class of the diseases of the eye* 
and are generally consequent upon ophthalmia. 
Sometimes they are the effect of wounds or in- 
juries done this membrane; or they are caused 
by the action of strong corrosive substances ap- 
plied to the eye, and destroying the vitality of the 
cornea. Where they originate from the purulent 
form of ophthalmia, the ulceration in general com- 
mences externally, gradually deepening and en- 
larging, until it reaches the anterior chamber. 
Where the inflanmiation is deeper seated, or has 
its focus in the sclerotica, the disease will appear 
as an apostemation in the substance of the cornea, 
whence it proceeds to open without, as an exter- 
nal ulcer, or to penetrate the anterior chamber, 
giving rise to the disease termed Mjpopion, Some- 
times the ulceration is confined entirely to the 
conjunctiva, or thin membrane covering the cor- 
nea, and is only to be recognized on viewing the 
eye laterally. In these cases, a thin shining crust 
often forms upon the denuded surface, which 
prevents the further progress of the disease, but 
leaves no opacity behind. 
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The pain which accompanies ulceration of the 
cornea is, in general^ iess severe, though more 
constant than that which the patient has experi- 
enced during the previous state of inflamnmtion* 
Sometimes it is very acute, and the sensation felt, 
is not unlike that of a needle thrust into the eye. 
It is always aggravated by exposure to light, or 
by the motions of the eye-lids* 

The part of the cornea, immediately adjacent 
to the nicer, is usually obscured by a slight halo 
of lymph thrown out from the corneal vessels; 
and a fasciculus of vessels may be observed run- 
ning from the sclerotic conjunctiva into this de- 
fposit. As soon as the ulcer has healed, these vessels 
contract and disappear; nor does the cicatrix 
'which is left, entirely remain, being always parti- 
ally absorbed. 

In the treatmeni of ulceration of the cornea, the 
^Burgeon should be regulated by the stage of the 
inflammation, the seat and extent of the ulcer, and 
Uhe constitution of his patient Where the ulcer- 
ative process is accompanied with inflammation of 
^ the conjunctival or sclerotic coats, it can only be 
[ijhecked by those measures, which aie capable of 
Feubduing such infl.annnation. In the active or in- 
flammatory stage of the disease therefore, it will 
[lie necessary to adhere to the antiphlogistic treat* 
[inent, and by cupping or leeching, to remove the 
[congestion of the organ. As soon as the ulcer 
shows any disposition to heal, which may be known 
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by the diminution of pain> and the light halo of 
lymph bordering the ulcer, we may inject over its 
surface any of the vegetable tepid astringent in- 
fusions. If the ulcer, however, remain transparent, 
or sliow no disposition to cicatrize, recourse should _ 
be had to more stimulating applications. Scarpa 
has recommended the caustic pencil, applied until 
a slough be formed; hut it is more advantage- 
ous, perhaps, if the caustic but momentarily touch 
the ulcer ; after which the milder stimulants will 
be sufficient to effect the cure. In general, it in 
preferable to resort to a solution of the caustic, iw 
the proportion of four or six grains to the ounce 
of distilled water, which may he applied to the 
part, by means of a camel-hair penciL Much at- 
tention is necessary to prevent an over stimulus, or 
a greater deposition of lymph round the ulcer, than 
is actually necessary for the cure. " The cleans- 
ing of the ulcer, and the opake adhesive circle, are 
the signs for a less frequent use of the solution ; 
and the deposition of new matter^ undergoing a 
vascular organisation, renders its further use 
hazardous V 

In some cases, it wiU be found necessary to 
affect the system with mercury. 

When the constitution is much debilitated, the 
pulse slow and languid, and the cornea disposed 
to slough, it wiU be necessary, in addition to the 
local treatment now advised, to resort to the free 

* Travers SpwpsUi 279. 
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use of cinchona and other tonics. The mineral 
acids, and particularly the nitric, will be found an 
excellent adjuvant to the bark 




Staphyluma qf^ the Cormu. 

The term staphyloma, is applied to that affec- 
tion of the cornea, in which that membrane loses 
its transparency, projects more or less in a conical 
form between the eye-lids^ and is of a whitish, 
pearl, or bluish aspect. The whole of the cornea 
may assume these appearances, or the disease may 
be confined to a single part only, and this has given 
rise to the distinction of Staphyloma Corner to^ 
tale, and Staphylomu Cornem partiale* 

' The utceraliond of the cornea, which most fn^ijijcntly and 
mmi obstinately require the atttetitiori of the surgeoiif will he fnurid 
coanectetl witL a scmfuloua diathesis, antl ch.^racteristeJ by the tri- 
angular plexus of vessels tunning Uj or over the edge of the cornea. 
Their firsst appearance, is that of si phlyclenak ki tfie corneal e<lge 
of the aclcroticj conjunctiva, froin whidi point they hetaxoit gra- 
finally developed on the surface of the cornea. 1 can Dot but i-e- 
peat here, the advantage attendant on the inatitution of issues in 
the arm, which, hy their influence on the general system, will he 
found at once cnr^tivQ nnd prophylactic. When the febrile irri- 
tation of the conititntion, if it e^^tst, is diminished by these and 
the ad ministration of occasional aperient^f wtth doses «if mild jner- 
curia U and anodynes in combination, the adoption of alight sti- 
mulantfl expedites the recovery of the eye. Warmth of clothing. 
And even the regukr tempera to re of the bed, are sometimes of great 
importance. The vinum opii, h very advantageous to diapersing 
the seq «e 1 EC o f t he in flam mato ry actio a, Ed itor . 

FI 
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Jn general, the stapbyloma, after it has reached a 
certain size, remains stationary, or if it increases,^ 
it is in exact proportion to the increase or growth 
of the eye-baU. Sometimes, however, the tumour 
is of such enormous size, as to protrude to a consi- 
derable distance beyond the eye-lids, and to cause 
much deformity and inconvenience. For in such 
cases, the eye being constantly exposed to the air, 
is kept in a continual state of pain and irritation, 
and the tears, which are prevented from pursuing 
their healthy course, from the unnatural position 
of the puncta, are incessantly discharged over the 
cheeks. 

The pathology of this affection is still involved 
in much obscurity, Scarpa is disposed to main- 
tain, with the older surgeons, that it is caused hj 
a " preternatural fluidity or turgescence of the vi- 
treous humour;'' which he says, is constantly found 
in large quantity, and of a watery consistence. It 
is very evident, however, that he has mistaken the 
nature of this fluid ; and what he looks upon a| 
the mere watery or thinly secreted vitreous hu. 
mour, is, in fact, an increased secretion of th 
aqueous fluid. 

Beer supposes staphyloma to depend for its for 
mation, not so much upon an increased secretio 
as a diminished absorption of the aqueous humou 
This opinion is formed upon the supposition, that 
this fluid is secreted behind the iris, or in the pos- 
terior chamber, and taken up by the absorbents in 



STAPHYLOMA €011 NE^. 



103 



the anterior chamber** According to this view 
of the disease^ staphyloma is always the conse- 
qaenee of infianimation existing at the same time 
in the iris and cornea, and causing their partial 
or total adhesion. The size of the staphyloma 

• varies, according to the extent of union which 
takes place between these membranes. If the 
iris be united throughout its whole circumference 

(there is produced a total staphyloma; if a por- 
tion of this membrane adhere to the cornea, there 
will be formed a partial staphyloma- 
In the treatment of partial staphyloma, the 
chief indication should be, to preyent any in- 
crease of the tumour, or to depress, if possible, its 
further growth. Nothing can be attempted for 
the relief of the opacity, or the improvement of 
^ the vision ; and all that the patient can reason- 
ably expect from his surgeon, is to allay that fric- 

Ition of the cilia and lids upon the eye-ball, which, 
by constant initation, may eventually produce 
total opacity or complete blindness. Where the 
disease is connected with a varicose state of ves- 
sels, ( cirsophthalmia ) it becomes a perfect noli me 
tagere, and any attempt to remove the deformity 

Ir blindness, is attended with an aggravation of 
11 the symptoms* 
Richter asserts^ that he has often produced a 



* Magendie, Rib«s, Edwnrds, and other modern physiologists, 
aiotain a similar ojpmion witb res[)€Ct to the Becretlon of the 
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diminution of the partial staphyloma, by exciting 
an artificial ulcer on the apex of the tumour, by 
the repeated application of the argentum nitratum, 
or the muriate of antimony. This practice is sanc- 
tioned by Professor Beer, The smallest quantity 
of either of these substances should he applied, 
by means of a fme hair pencil, to the apex of the 
tumour, and continued until a small whitish crust 
appears on its surface, when the whole is to be im- 
mediately and carefully washed away with a larger 
pencil, dipped into a little milk and water. This 
shoidd not be repeated until the inflammation 
produced by the first application has entirely sub- 
sided, and the eschar fallen off. Stimulating 
salves, applied more generally over the eye, are 
always pernicious, and tend to the production of 
a varicose state of this organ. 

In the more inveterate species of the disease, 
or in the staphyloma totale, the only effectual 
mode of arresting its progress, is by excision. 
This becomes the more necessary, where such 
tumour is liable, from any accidental bruise or 
wound, to assume a fungous or malignant growth, 
and thus require the total extirpation of the organ, 
The operation is very simple. The patient being 
seated, and the upper lid elevated by an assistant, 
an incision is made with the cataract knife, 
through the base of the staphyloma, precisely as 
*n the operation for cataract, Wliilst the assistant 
still supports the lid, the surgeon seizes the flap 
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of the cornea with a pair of forceps j and divides 
^with one stroke of the curved scissors, the re- 
Bmainder of the basis of the tumour* 
H The lid should be permitted to close imme- 
diately over the eye, and kept in this state until 
the cure is completed. Great care should be 
taken to avoid any pressure upon the organ, 
which may tend to propel the lens or vitreous 
humour. The dressing and after treatment are the 
same as in the operation for cataract. On sepa- 
rating the lids, after the lapse of six of eight days, 
a thin film or pseudp-comea will be found to have 
formed over the opening, sufficiently transparent 
to enable the patient to distinguish the larger ob- 
jects about him. This membrane, by degrees^ 
becomes more dense and opake, so as to allow, 
after a short time, the adaptation of an artificial 

" Some have attempted the cure of staphyloma 
by compression, but this is never attended with 
any benefit, and induces, besides, a constant de- 
gree of infiammation. The seton, though pre- 
ferablcj is liable to many disadvantages*, 

' An Imper^ive reason for the removal of s Up by lorn a is some - 
times found in obalmate sympathetic disease «f ihe other eye, 
Scarpa objects to the extendi ire removal of atapbyloma at its base* 
The inflammation succeeding the operation U ordinarily very 
tractable by mild depletion, but occasionally the snrgeon may have 
to subdue internal opbthalmiiis. EDrro», 
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Conical Corma. — Staphyloma Cotdeiem Pellu- 
cidum. 

It is sometliiiig very remarkable in the histoiy 
of this affection, that although it has been de- 
scribed by several English and French surgeons^ 
not a word respecting the disease is to be met 
with in any of the writings of the German authors, 
until within a very few years. Leveilli, in his 
translation of Scarpa's workj was the first to call 
the attention of the profession to the existence 
of this disease, as distinct from the common 
staphyloma. We are indebted, however, to Sir 
William Adams, and Dr. Lyall, of Petersburg, for 
the most perspicuous and lucid description of this 
affection. 

The disease consists in a conoidal, or spherical 
projection of the cornea, resulting, most probably, 
from a loss of the natural elasticity of this mem- 
brane, or a process of interstitial absorption, 
whereby it is rendered unable to resist the natu- 
ral pressure of its contents. Some pathologists 
are of opinion, that it is owing to a simple increase 
or dropsy of the aqueous humour. The cornea 
retains its transparency ; its centre, however, or 
the apex of the cone, appears uncommonly pellu- 
cid or brilliant, as if a dew-drop were suspended 
from the point. It has not unaptly been com- 
pared to the appearance of a cut gem- The dis- 
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case, in general, takes place very slowly, and the 
patient is rendered gradually myoptic* This short- 
Bightedness, increasing with the progress of the 
complaint, is accompanied with an unnatural re- 
fraction of the rays of light, so that objects seen 

Kit the most moderate distance appear dim and 
sonfused, and the patient is at last unable to dis- 
inguish the larger bodies around him. This 
change of the cornea most commonly takes place 
in persons of middle age, and but rarely occurs in 
infancy or old age. It remains stationary for life^ 
unless inflammation be excited in the part, when 
Hit becomes opake, or even proceeds to ulceration. 
PpMost frequently the disease is confined to one 

eye, sometimes both are affected. 
B Various attempts have been made to cure this 
^affection, by stimulating or astringent applications 
to the part ; but these have proved wholly use- 
less, and the disease must be considered, at the 
present time, as irremediable- Mr, Travers has 
recommended the various tonics, as steel or 
arsenic, with repeated blisters behind the ears^ as 
serviceable in arresting the progress of the dis- 
I ease ; others have advised the evacuation of the 
aqueous humour, the depression of the lens, or the 
I application of long continued pressure ; but none 
of tiiese have been attended with any decided 
benefit* 
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CHAPTER HI. 

OF THE DISBASBS OF THE IRIS. 

Mydriasis. 

This name is applied to an extraordinary and 
permanent dilatation of the pupil. The transient 
dilatation which is caused when the eye is with- 
drawn from a lighter into a darker r^on^ is de^ 
pendent upon the peculiar organization of the 
iris^ and cannot, therefore, £ei11 under our consi. 
deration at present. 

This affection most commonly attacks both eyes 
at the same time ; often, however, the pupil of 
one eye only is dilated, whilst the other preserves 
its natural size. The form of the pupil is com- 
monly the same as in the healthy state, at other 
times it is oval, elongated, or angular. 

Mydriasis may be congenital or acquired, symp- 
tomatic or idiopathic. That species of mydriasis 
which is congenital, and consequently incurable, 
is most commonly symptomatic, depending upoB 
a want of sensibility in the optic nerve, or its ex-^ 
pension into the retina. These cases generally 
terminate in complete gutta serena. 

Long confinement in a dark room may render 



MYDRIASIS. 



habitual that dilatation of the pupil, which the 
eye naturally sufiers, on being deprived of its 
proper stimulus —light It would appear, that like 
all other organs of the body, the iris, from want 
of proper exercise, loses its power of action. Per- 
sons who have passed a number of years in dark 
dungeons and gloomy cells, afford remarkable in* 
stances of the influence of habit on the motions of 
the iris. 

Mydriasis is often a symptom only of some 
other disease, as amaurosis, worms in the intes- 
tines, organic affections of the brain, as apoplexy, 
hysteria^ epilepsy, hydrocephalus, &c. The pupil 
is always found dilated during sleep, as well as 
after death. Persons affected with hydrophthal- 
mia have the pupil much dilated, in consequence 
of the great development of the vitreous humour. 
Hence too, we find mydriasis often a symptom of 
cataract, more especially of the soft or milky 
kind, where the lens is much enlarged. 

Idiopathic cases of mydriasis are much more 
rare than the sympathetic. They are most com-, 
monly induced by blows upon the eye injuring 
the frontal nerve, an effect which may probably be 
accounted for, from the connexion of the frontal 
branch of the fifth pair of nerves^ with those sup- 
plying the iris. Sometimes they are caused by 
the too sudden and forcible expulsion of the crys* 
talline, in the extraction of cataract. The iris> 
being eompres^sed or extended by the passage of 
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this body through it, causes a relaxation or palsy 
of its tissue- Injury or violence done to the ciliary 
ner\ es and body may cause a similar palsy of this 
membrane, and consequent dilatation of the pupil. 

The diagnosis in mydriasis is readily made out. 
It is necessary merely to distinguish the symp- 
tomatic from the idiopathic species. In the former, 
our attention should be directed to the disease, of 
which this dilatation is but the symptom ; and by 
relieving the one, we cure the other. In the idio- 
pathic species, warm stimulating, aromatic and 
spirituous substances have been successively tried: 
as also scarifications, leeches, blisters, setons in 
the neck, purgatives, emetics, &c. In some in- 
stances, these remedies have succeeded ; in gene- 
ral, however, they have proved fruitless, more 
particularly, where the disease has been congenital- 

The pupil is also liable to excessive contraction, 
a disease known under the name of 

Miosis. — Phthms Ptipilhe* 

It is in some cases even completely obliterated, 
when it is termed St/nizesis. These two diseases 
differ merely in degree, both being ascribable to 
the same causes. 

Myosis may be symptomatic or idiopathic* The 
former is the case where, from an undue degree 
of sensibility in the retina, caused by^, or subse- 
quent to inflammation of the eye, the pupil is 
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found extraordinarily contracted. Nature, in this 
maBiier, provides against the injurious effects, 
which might otherwise result from the continual 
irritation of so delicate a membrane. Inflammation 
of the brain is a common cause of myosis 

The most frequent of all the causes of this con- 
traction of the pupil is a violent ophthalmia, 
I spreading to the iris, or it may be the eflect of 
iritis itself Hence it is a common sequela of the 
operation for cataract* iMMM^r 

Myosis is often the consequence of wounds of 
the iris, or of the detachment of this membrane 
from the ciliary ligament^ by violent contusion of 
the eye. 

Myosis often comes on without any previous 
inflammation, and without any apparent affection 
of the eye. Gouty persons, and particularly such 
as have suffered the operation for cataract, are 
most subject to the disease ; and it may appear a 
week, months, or even years after the operation, 
without any evident cause, or any previous pain 
or inflammation of the organ. 
I Persons compelled by their profession to fix 
their eyes continually upon minute or glaring ob- 
jects, are liable to have the pupil very contracted, 
as watch-makers, silver-smiths, miniature painters, 
engravers, &c. This arises ex eomtieimiine. The 
pupil, to guard the retina from the injurious con- 

I * Vide Chrk^ji Comnwniarm on some of tke most importa^ 
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sequences of the too vivid light, contracts ; and 
this contraction, produced at first from habit, be- 
comes .at length so firmly established, that it is 
impossible afterwards to dilate the pupU. 

There is yet a species of myosis which may be 
termed the myosis &pmia, where the pupil is 
dosed by some extraneous matter. This may be 
a clot of blood from extravasation in either of the 
chambers, pus filling up these cavities, or some 
parts of the lens left behind after the extraction 
of cataract. This extraneous matter is frequently 
the coagulable Ijrmph which is thrown out from 
the iris under a state of inflammation. I have 
seen the whole pupil filled with such a boss of 
lymph, so that the vision was completely destroy- 
ed;, yet the whole was absorbed again in a few 
days under proper treatment 



Synechia. 

The iris is sometimes found united to the cor- 
nea, at other times to the capsule of the lens ; and 
this has given origin to the i&i^xs^ - SynecMa ante^ 
rior and posterior. The former may be conge- 
nital ; but it is most generally the consequence of 
wounds penetrating the cornea, abscesses forming 
between the coats of this membrane, producing 
fistulous openings, or operations upon the eye. 
The adhesion formed in this way is seldom gene- 
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ral^ but exists only at the part wounded, or at 
the inferior portion of the cornea, where abscesses 
are most liable to be seated. It is very readily 
recognized; the united portion of the iris^ and 
corresponding portion of the pupils being com- 
monly more prominent and immoveable, whilst 
the rest of the iris and pupil maintain their natu- 
ral form and mobility. The deformity of the pupil 
is in proportion as the adhesion is formed nearer 
the circumference of the cornea, or to the degree 
of dilatation at the time of its formation. 

Symchia posterior may succeed to the same 
canseSj but is most commonly the effect of deep 
seated inflammation of the eye, or of iritis. The 
adhesion in these cases is most generally total be- 
tween the iris and capsule ; and the pupil^ though 
immoveable, maintains its natural figure and situ- 
ation* Where the adhesion is only partial, the 
pupil is more or less angular and distorted. 

In the first case, the disease is always incurable. 
Where it is partial only, and the uniting medium 
consists of a small portion of coagulating lymph, 
much benefit will be derived from the use of the 
belladonna or hyosciamus, in the manner advised 
when speaking of iritis, aided by the internal ad- 
•ministration of small doses of mercury. The same 
means may prove effectual, even after this lymph 
has become organized- 

To prevent this adhesion in cases of wounds of 
the eye, it has been advised to expose this organ 
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to alternate changes of light and darkness, so as 
to cause the iris to dilate and contractp and thus 
oppose its union with the contiguous membranes- 
Such a practice, however, must always prove pre- 
judicial, as it never fails to increase the inflamma- 
tion, which inevitably follows any violence inflict- 
ed upon so delicate and susceptible an organ ^ 



JProlapstis of the Iris. — Prolapsus Iridis. 

This affection is also termed SUvphyUma iridis, 
and consists of a tumour, formed by the iris, pro- 
truding through an unnatural opening of the 
cornea. The tumour which results from this pro* 
trusion is necessarily of the colour of the iris. Its 
size varies from that of a pin's head to a small 

' Much of the pathology of the iris can be explicable onlj bj a 
more certain knoif ledge of its structure and function, which at 
present are too conjectural. While the phenomena of disease or 
health are referred by one theory to irritable contractility, they ttc 
by another ascribed to elasticity ^ and paralysis or excitability are 
made to solve the same difficulties. As, however, we are warraote4 
in the belief,' that the radiated portion of the iris may be influenced 
by stimuli, the supposition that the dilatation of the pnpil is de- 
pendent on mere elasticity is still questionable. It will be at least 
worthy inquiry, whether the dilatation of pupil, in some instances, 
as in hydrocephalus, &c., and in the extreme degree prodqcjpd 
by belladonna, is analogous to the perfectly passive state or para- 
lysis^ sometimes attendant on severe concussion of the eye, the 
growth of fungoid disease^ &c. — Vide Note on Treatment of Iritis. 
The asserticn of the author that the pupil is dilated daring sleep 
(p. 109.) is unfounded, the reverse beiug readily observable in a 
sleeping infant. Editor. 
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pea ; and hence the different names of nttfoeepha- 
loHj, melon, kylon, &c. The form is> in general, irre- 
gular ; its surface is rarely smooth, as in staphy- 
loma of the cornea, but more commonly unequal 
or angular ; the tumour is soft, and when recent, 
easily reducible. As the cornea is seldom pierced 
I in more than one spot, the prolapsus is most 
usually single; where this membrane is wounded 
in several places, the staphyloma may be mul- 
tiple* 

The patient complains of a pain, similar to that 
produced by a pin thrust into the eye, or of a 
sensation of tightness or constriction of the eye- 
ball, like to that caused by a ligature around the 
organ* The pupil is always distorted and drawn 
from its natural situation towards the aperture 
where the protrusion takes place ; it loses its cir- 
cular, and assumes an oval or oblong form. Hence 
the distinctness, as well as the sphere of vision, is 
considerably impaired. To these symptoms are 
often superadded an habitual epiphora and in- 
f flammation, rendering the light excessively pain- 
ful* By degrees the tumour hardens and becomes 
indolent, or gradually disappears, so that after a 
certain time nothing more is perceptible than a 
small blackish point in the midst of the cicatrix. 
The pupil, however, remains in the state before 
described. 

, The diagnosis in this disease is easily made 
! out — the appearance of a tumour after a wound or 
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ulceration of the cornea, and a deformity of the 
pupil, are its pathognomonic signs. 

Some surgeons have advised the prolapsed iris 
to be returned into its natural situation by means 
of an ivory stylet, or the common curette. This, 
however, is, in general, impracticable^ Where the 
prolapsed part is large, it should be snipped off 
with a pair of scissors ^ ; after which the wound 
may be slightly touched with the caustic pencil. 
In this manner, the adhesive action is soon set 
up, and an union takes place between the iris 
and cornea. Where the prolapsus is of long 
standing, and does not yield to the caustic, it 
may be removed with the cornea knife or scissors^. 

' In some cases of purulent ophthalmy of infants, and of scro- 
fnlous ophthalmy, in which the iris is protruded through a mere 
pin-point ulceration of the cornea, strabismus, especially in infaota, 
may result from the attachment of the iris and its attendant opa- 
city. The extent of cicatrix, especially in patients liable to relapse 
of inflammation of cornea, may be incr*:ased bj inosculation with 
the vessels of the iris. It may, theiefore, be desirable to guard 
against extensive implication of the iris by the early use of bella- 
donna. Perhaps, where the ulceration is i emote from the circum- 
ference of the cornea, and very small, the iris may be kept wholly 
disengaged, till processes of reparation prevent the risk of protru- 
sion. The evacuation of the aqueous humour is an accident unim- 
portant, and quickly remedied on closure of the fistulous opening 
through the cornea. Editor* 

^ The use of scissors is more safely applicable to old cases. The 
recent prolapse is advantageously treated with caustic until the. ad- 
hesion is complete. £d. 

^ Sometimes at the bottom of an ulcer, or wound of the cornea, 
a dark pellucid globule is seen gradually to protrude. The nature 
of this accident has given rise to great discrepancy of opinion 
among the most eminent surgeons. Scarpa maintains that it is 
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Artificial Pupil. 

A very frequent cause of blindness is that obli- 
teration of tlie pupil wbich results from severe 
inflammation of the iris^ and there are few ope- 
rations which the surgeon is called upon to per- 
form, which require more dexterity and neatness 
in execution than that necessary to remedy such 
a defect. 

Cheselden is reputed to have been the first who 

Ittreoua humour- Professor Beer and Mr. Travers are inclined 
deny lu distinct texture ^ and tLe latter states tbat its appear'- 
Dce correapontls accurately to that of the innermost iamellEc of 
be cornea. Descemet and Demours, with Dr* Vetch, refer it to 
otrusion of the tncmbrane of the aqueous humour, Dr.Vetch has 
irtftlnl? furnished the most satis factory account of this pellucid 
esicle. (p, 54,) The ohjection raised by Scarpa^ of the re-appear* 
nee of the globule after excision^ and the statement thai the aque- 
PS humour h not discharged by puncturing It, although unnoticed 
ky Dr.Vetchj are not valid in refutation of the old doctrine, of ita 
ting formed by tlie protruded membrane of the aqueous humour. 
: there he strangulation of the neck of the supposed sac, from nar- 
owness of the ulcer, or thickening, or adhesion of the iria, the com- 
Aunieation of the vesicle with the anterior chamber may be inter- 
&pted^ although the sac thus insulated is still capable of secreting 
be watery fluid j and effecting a rapid adhesion of its divided 
Mges^ Where, however, from extent of ulceration, this strangula- 
"on is not perfect, the aqueous humour of the anterior chamber 
rill he actually discharged on puncture, and the iris thrown for* 
rard. This occurred to my own ob&ervation, in a ease under mf 
are in Christ's HospitaU The best treatment is the application 
cftustie, whenever the globule appears above the level of the 
Efyrnea* The circle of surrouooing adhesion is thus seen gradually 
to encroach on the dark central point of staphyloma, till this be- 
omes wholly opake, and forms a part of the cicatrix, no longer 
litioguishablc from the rest. EoiTaR* 

I 
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divided the iris, for the purpose of forming an ar- 
tificial pupil. His method was after the follow- 
ing maimer : — He introduced through the sclera- 
tict^ at the distance of about one line and a half 
from the cornea, a couching needle, sharp on one 
side only, as if to depress an opake crystalline. 
When the point of the instrument reached the 
iiitemal side of the posterior chamber, he thrust 
it from behind forward through the iris, dividing 
this membrane transversely from the internal to 
the external angle of the eye. If the affection 
was not accompanied with cataract, he pierced 
theiris through the middle ; when it was compli- 
cated with cataract, he made his incision through 
the superior part of this membrane, lest the opake 
' lens might obstruct the rays of light in their pas- 
sage to the retina. 

This operation has been repeated several times 
since the days of Cheselden, but seldom with much 
success. Janin* attempted it twice, but found 
the wound to close again, as soon as the ioflam- 
matory symptoms had subsided. Sharpf, who 
was the first to imitate the practice of Cheselden, 
met with the same result. He employed the 
same needle that Cheselden had done, but intro- 
duced it into the anterior chamber, the more 
eflfectually to regulate its movement. In this ope- 
ration, he necessarily penetrated the crystalline 
lens and its capsule. 

• Memotrei tur l*cul, p. 1 82. t Operations of Surgery ^i^* I67. 
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Janin having fatted in bis first efforts to per- 
form an artificial pupil^and observing accidentally, 
in extracting a cataract, that the vertical incision 
he made of the iris did not heal as the transverse, 
was induced to attempt the operation by prac- 
tising a perpendicular section. His success in 
this new method fully equalled his expectations, 
and was quite complete in four cases, wliich he 
narrates- Several succeeding oculists have imi- 
tated the practice of Janin^ but the result would 
scarcely justify the strong encomiums bestowed 
by its inventor. 

This operation of Cheselden has now but few 
advocates either in England or upon the Conti- 
nent ; and these are to be found only among 
those who contend for the circular and radial 
fibres of the iris. Maunoir, of Geneva, is among 
the number; and in his work, sur Vorgunimtion 
fie riris, et ropemtion de lapivpUh mtificieUe, has 
entered into a very elaborate disquisition of this 
doctrine*. From the general want of success 

* A translation of these Memoii's by Mr. Young, may l»e founti 
in the nth volucie of the Medical and Phystcol JmrmL M, 
Mauaoir supposes, contirarj? to the opinion of the first aoalomists, 
the iris to be composed of two sets of fibres, essentiaUy muscular, 
, and forming two dibtinct bundles. The one, composed of nearly 
[parallel fibres, extends, as radii of a circle from the large circuiP- 
) ference to the less circle of the iris. The other, commencing 
I w be re the first termmateB^ continues to the pupil \ the fibres form- 
fing a number of concentric circles^ which make out what is termed 
f'the €irctdus mimr* To the first faalculus, he gives the name of 
muscuitis dilator^ and to the second muscutus coniractor. Pro- 

I 2 
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which attended the practice of the operation on 
the Continent^ the French, and afterwards the 
Germans, were much disposed to douht the vera- 
city, of the English surgeon ; but the difference in 
the result may be easily accounted for, from the 
different circumstances of the cases operated 
upon ^ Indeed, we know of but one condition 
of the iris, in which we could look for a fevotur-. 
able result from this mode of operating, viz. 
where this membrane appears stretched and tense 
across the eye ; and such may have been the 
precise circumstances under which Cheselden 
operated*. 

fessot* Maunotr practised bis operation with a scissors pecalitrly 
constrncted for the purpose. The one of the blades, which was to 
enter the iris, was very sharp at the point ^ the other, which was 
somewhat longer, and intended to pass between the iris and cor- 
nea, was blunt, and furnished at the end with a small button or 
knob, to prevent Its becoming entangled with either of these coats. 

* The operation has, of late years, been revived again in. 
Epgland bj Sir W. Adams. The following is his mode of oper- 
ating: — The patient being seated as in the operation for cataract, 
and the eye being steadied by the finger of an assistant, a small 

' Maunoir provides against one objection to the operation of 
coretomla, viz. the subsequent contraction of the new pupil, by a. 
double Incision In the shape of a V, the apex being at the centre 
of the iris: In consequence of the retraction^ a semilunar or square 
shaped pupil restores the vision of the patient. See Weller^s 
Manual, vol. II. p. 60, for a full account of the mode of operation. 
Those who are not disposed to place the operation of coretomy, so 
low in the scale of utility, may consult more particularly, t betes 
timony of Maunoir and Scarpa, Med. Cbir. Trans, vols. vli. and xi. 
Sir W. Adams, Mr. Ware, Dr. Monteath Weller's Manual, vol. 
ii. p. 70, Dr. Ryan Dublin Hospital Reps. vol. II. Travers* Synop- 
sis, p.343. EnrroR. 
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Professor Schmidt * has given to the operation 
just described, the name of Coreiomia, to distin» 
guish it from two others we are now to notice. 
The former signifies a simple incision of the iris, 
withoui loss of substance ; the second, or Corea- 
tomia^ an incision of the iris, with loss of sub- 
stance; the third, Coredialymsy the separation, 
or tearing asunder of this membrane from the 
ciliary ligament 

Wenzel, Senior f, was the first to propose and 
put into execution the practice of euttitig oat a 
portion of the iris, to remedy the inconvenience 

knife J about a line broarlj and eiglit in length, witliit* edge turned 
backwards, iii introdnced tliinugh the coats of tbe eye at their ex- 
ternal part, about a line beKlntl tbe ins, and In its transverse di- 
ameter* The point of the instrument h then naade to penetrate 
through the iris into iht? miterior chamber, in a line with ita cen- 
tral diaraeter^ and somewhat leas than one thtrd of tbe width of 
that membrane from its ciliary margin. The knife is then to be 
carried through the anterior chamber towards the inner canthus^ 
keeping its edge in contact with the iris, (in order to prevent Its 
point from piercing the internaj part of the cornea) until it has 
traversed more thmn two-lliirds of tbe width of the Iris, when it 
should, with great care, be drawn backwards, almost out of the 
eye, making the most delicate pressure, with the edge of the iii- 
Etrnment against tbe iris, lest it tbould be detached Irom the ci- 
liary ligament. 

If the division of the Iris Js not effected to a sufilcient extent 
during the first effort, tbe iria scalpel is to be again carried for- 
ward and withrawn in a similar manner. Thla is to be repeated 
as often as may be necessary to effect a division of the Irh^ to the 
extent of a third part of itj* diameter*'* Practical Observations 
on Mctropian^ and on the modes of perfomung an ArltficM PupH^ 
S^o, 8vo^ London, ltil4, 

♦ Ophtkiamologische BibUothtk. Band IL St. 1, 
t jfVaiYf mr la Cuturmte^ 
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which had so often resulted from the closure of 
the wound according to Janin*s method. He com- 
menced by making an incision through the corae 
with the cataract knife^ as if to extract the lens ; 
but when the point of this instrument reached 
about half a line from the centre of the iris he 
plunged it through this membrane, and brought 
it out again, about the distance of three quarters 
of a line from its entrance. In this manner he 
completed, with a single sweep of his knife, two 
semi-lunar incisions ; the one of the cornea, the 
other of the iris. Small scissors were then in- 
troduced under the cornea, and the divided portion 
of iris cut away, 

Guerin has in several instances succeeded, b 
modifying a little the process of Wenzel. Having 
finished the section of the cornea, he made a cru- 
cial incision of the iris, and then removed the four 
angles of the cross with a pair of scissors. 

Although the two methods here described seem 
to remove entirely the objection made to Chesel- 
den*s operation, they are attended with disadvj 
tages of a Btill more serious nature. Not to me 
tion the extreme difficulty of the operation itself, 
it is always accompanied with great irritation and 
inflammation, and may even cause the entire de- 
struction of the organ, 

Mr. Gibson, of Manchester *, has recommended 
a different mode of excising a part of the iris, 

* Fracttcai Od^itrvaitgrn on the F^mmtton of Ariifiaui PttpiL 
London, ISll. 
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The first step of this operation consists in securing 
the eye-lids, as in the operation for extracting the 
cataract A puncture is then to be made in the 
coniea, with a broad cornea knife^ within a line 
of the sclerotic^ to the extent of about three lines. 
All pressure is now to be removed from the eye- 
ball, and the cornea knife gently withdrawn. 
The consequence of this is, that a portion of the 
aqueous humour escapes, and the iris falls into 
contact with the opening in the cornea, and closes 
it like a valve. A slight pressure must now be 
made on the superior and nasal part of the eye* 
baU, with the fore and middle finger of the left, 
and till at length, by an occasional and gentle in- 
crease of the pressure, oi? by varying its direc'^ 
tion, the iris gradually protrudes, so as to present 
a bag of the size of a lai ge pin's head- This pro- 
truded portion must be cut off with a pair of fine 
curved scissors, and all pressure at the same time 
removed ; the iris will then recede within the eye, 
and the portion which has been removed will 
leave an artificial pupil more or less circular," 
Perhaps the preferable mode of performing co* 
rectomia^ is that practised by Professor Beer*, 
Having made an incision of the cornea about a 
line in length, and as near to the sclerotica as pos- 
si]blCj the iris, if it k no way adherent to the cop- 
nea, will be protruded between the lips of the 
wound, of which the surgeon immediately avails 

* Lekrhuck von den Augenkranhiteit^ '&c. Wiea. Ittl7. 
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himself, by laying hold of the prolapsed part with 
a small cat^act hook, and cutting it off as close as 
possible with a pair of Daviel's scissors. The re* 
mainder of the iris immediately slmnks back^ and 
a well shaped pupil is evident If the iris, how- 
ever, adhere, in any part of its border, with the 
cornea, the operator is to introduce a small hook, 
in such a manner as neither to wound the iris nor 
the cornea ; and endeavour to seize the pupillary 
edge of the iris, and drawing it out cut it off, as 
before directed. Lastly, where the iris is con- 
nected with the cornea, at the spot where the 
pupil is to be formed, the larger circle of this 
membrane should be seized by means of a hook^ 
or if this tears out, by a fine pointed and indented 
forceps ; and the iris, thus torn, is to be drawn 
out, if possible, and cut away* Sometimes, it is 
even necessary to introduce the scissors within 
the incisioD, to cut away the part which has been 
seized by the forceps, and thereby prevent the too 
extensive laceration of the iris. 

Although the facility with which the iris may 
be torn from its attachment with the cihary 
ligament, was noticed and observed by many 
surgeons of the last centmry the practice of Co- 

* Sharp, speaking of CbeseldeD'a Deration, saja, " in doing this 
operation, the patient must btf placed as for couching^ and the 
eje kept open and fixed by a gpecul ym, which ia absolutely neces- 
sary here, for the very reason I would discard it in the other, since 
the £accldjtyof the membrane rrem the issue of the aqueous humour 
would take away its proper resistance to the knile, ajid mnke it^ 
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rediahjsis was not introduced till the year 1802 ; 
when it was first made known hy Dr. A. Schmidt, 
in Germany, and by Scarpa, about the same time, 
in Italy- We are at a loss to which of these gen- 
tlemen to ascribe the priority, as both have ob- 
tained the merit of its first discovery. Assalini 
^jtffirms to have practised this operation as early as 
P||787> at Reggio ; and Buzzi, an oculist of Milan, 
but one year later ; but neither of these gentle- 
len made their practice generally known until 
my years after the works of Schmidt and Scarpa 
id made their appearance. 
Various modes have been recommended and 
lopted for performing this operation ; but I shall 
lotiee the most important only* Scarpa's is after 
the following manner:— The patient being seated, 

I and secured as for the operation of cataract, a 
couching needle, not quite so large as that in com- 
mon use, is made to pierce the sclerotica, about 
two lines from its union with the cornea. When 
the point has reached the upper and internal part 

I of the border of the iris, it is thrust into this mem- 
brane, at a small distance from the ciliary ligament, 
until it is just perceptible in the anterior cham*^ 
ber. This step of the operation requires attention, 
as this part of the chamber is very narrow, and 

instead of being cut through, tear from the li^amentum ciUarcP 
Vid© p. 166. vol, i, 

Gneriia remarks, '* the iris ts verj easily separaUd from the ci- 
liartf Ugam^t ; a circumelance never to be lost sight of in oper- 
ating for cataractj'* &c. 



ABTIFICIAL PUPIL, 



the instrument may become entangled in the cor- 
nea, which lies close upon the iris. The surgeon 
is then to press, with the needle, the iris from 
above downwards, and from the internal towards 
the external angle of the eye, so as to detach a 
portion of its border from the ciliary ligament 
When this is obtained, the point of the instru- 
ment must be depressed, so as to rest upon the 
inferior angle of the woimd, which may be ren- 
dered as large as necessary, by drawing the iris 
towards the temple. If the pupil then be found 
clear^ the needle is withdrawn j but should there 
remain any portion of the opake lens, or its cap- 
sule, obstructing the orifice, it is to be broken 
down, and brought into the anterior chamber for 
absorption. 

Scarpa *, from the late edition of his work^ ap- 
pears to have relinquished this mode of operating, 
as he has found by experience, " that the newly 
formed oml pupil becomes, in process of time, 
Jil^hrm,B.nd consequently useless;' After noticing 
the various modes practised by Donegana, Flajani, 
Adams, Gibson^ Beer, and others, he seems dis- 
poi^ed to prefer the method of Maunoir. 

Schmidt f , instead of piercing the sclerotica in 
the manner of Scarpa, and entering the iris from 
behind, made a section of the cornea with ^ l^ncetr 

* j1 Treatise on the Prtncipui Dueas^s of the Etjc^ \j A. 
Scartia \ translated liy James Brigg*?^ Ldntlon, 1818. 
I Vitlc OplhahnQiogisciie Sihim/icL Btwd 11* St. 1 
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shaped knife, opposite that where he intended his 
artificial pupil; and introducing a small hook, or 
pair of forceps^ seized upon the iris near its ciliary 
border, and tore it from its attachments. It is 
proper to remark, however, that he practised this 
mode only when the cornea was quite transparent 
and healthy; in other cases his operation was 
little different from that of Scarpa, excepting that 
his needle was slightly curved at the pointy the 
better to enable him to seize upon the iris* ^ 
Assalini*, after noticing the successive improve- 
ments this operation has undergone, suggests an- 
other of his own, not entirely unexceptionable* 
Having made a section of the cornea^ he intro- 
duces a species of forceps, the one extremity of 
which being pointed, is easily made to pierce the 
iris* The apices of this instrument are dentated, 
and made to close most accurately^ so that having 
laid hold of the iris, he was able to detach it with 
the greatest facility from the ciliary ligament- 
Professor Beer has now, in a great measure, 
abandoned the practice of coredialysis detailed 
in his work, and adopted that recommended by 
Reissinger, which consists in strangulating the 
iris with a double hooked forceps, between the 
edges of the cornea. The operation must be 
begun near the outer edge of the cornea, and if 
possible three lines distant from that part of the 
iris which is to he separated. The incision of 

* Rici^rvhe pupUic uriijtdatu MjIano,1811, 
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the cornea is best made by the laEcet-shaped 
knife, and should never exceed three lines in 
length, or the prolapsed part cannot be sufficiently 
strangulated. The double hooked forceps, closed, 
(Fig, 2,) is now introduced through the opening 
of the cornea, carried forward in a parallel direc- 
tion to the iris, and with the points downwards, 
' till it reaches as near as possible the ciliary edge 
of the iris. The forceps are then to be turned, 
that the points of the hooks may he directed to- 
wards the iris, and the blades slightly opened, 
are sunk into the iris. The surgeon now closes 
the forceps again, at the same time that he draws 
them towards the opening of the cornea, and 
gently and easily disengages the iris* In this 
maimer a considerable part of this membrane will 
be separated, which is brought through the wound 
of the cornea, and left to unite with the cicatrix; 
producing thus a species of prolapsus iridis. 
Where the iris shows any disposition to retract, 
and the first or second effort is not sufficient to 
retain it between the edges of the wound, it will 
be proper to cut off the part of the iris which 
has been separated, thus uniting coredialysis with 
corectomia. 

The instruments of Langenbeck,Gracfe, Emden, 
Wagner, &c., are little more than modifications of 
that of Reissinger. Emden * asks, whether so de- 

* RapAtankistrOf mm mstrum-nto ad corvmm'pkoseot mt- 
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licate an operation should be undertaken through 
the cornea or sclerotica. He thinks the danger 
arising from the latter mode has been much over- 
rated, and suggests the question, whether the im- 
provements made in operating per corneum, can- 
not be transferred to the operation /i(?r scleroticmu 
After a number of experiments, performed with 
this view on the eyes of brute animals, he invent- 
ed for this purpose, what he terms his Rdphian- 
hutron. 

It is hardly necessary to state, that in all cases 
where it is practicable, the pupil should be made 
on the side near the nose ; because less squinting 
is occasioned when performed in this direction 
than in any other. In some instances, however, 
where the cornea is opake in thia half, no choice 
is left us, and we are compelled to practise the 
operation upon the upper or external part ^ 

Assalini, in his pamphlet already quoted, re- 
commends the separation of the iris from the 
ciliary ligament to be made in the parts situated 
between the insertions of the recti muscles, 

* When an artificial pupil cannot be made in the centre of 
the iris (from whatever cause) the ether parts of It are eligible in 
the following order: — lat, The inferior part of the iris, inclining 
inwarila, 2cU The internal a little betow the transverse (liametcr 
of the eye. 3d, The Infcrmr and external ^ the upper part being 
the least eligible from the eje-lul covering that portion of the cor- 
nea in the natural state of the eye,'* Guthrie Op. Surgery of the 
Eye, p. 442. A Bmall pupil at the lower part of the iris is ako 
stated to be much more useful than one larger formed, much out 
of the axict of vision, or in a part which, in the natural state of 
the eye, is covered by the eye-lid. > EDiTOft. 
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tfrnikh^ it done whh grata fiicflity^ on aoeont 
ofdie nnaDer number of vesseb^ Another vtry 
material advantage is gained by this mediod ; aa 
the hmncHThagy in many cases is so great, finoan 
the ruptnre of these vessels, as to cause no amsD 
d^ree of embarrassment and difficulty to the 
most dexterous operator. The bottom of the 
eye, which in the first moments of the operation 
was seen black and shining, is soon obscured by 
the numberless streams of blood, issuing finom 
the torn mouths of the arteries and veins, and in 
a very little time the whole of the anterior and 
posterior chambers of the eye are filled with 
blood, so that no part of the iris is any longer 
discernible. Hence the necessity of operating 
quickly, as under these circumstances the opera- 
lion can seldom be completed. The bleeding 
never continues long, and the surgeon has n^ 
thing to fear, as after a few days confinement, the 
Mood is aU absorbed ; but it is not untQ some 
weeks have elapsed, that he can judge of the full 
success of his operation. 

A sound part of the iris should always be se- 
lected in preference to one apparently unhealthy. 

No attempt should be made to restore the visional 
where the larger circle of the iris has suffered so 

^ Mr. Gotbrie considers the external and Internal mai'glBS of 
ftbe it js, immediafcelj on a line with the central transverse diaqiieter, 
piirticolarly onfavoorable for coredialysis, on account o'* the ji^^ri- 
hotion of the long cUiaiy arteries, and the firmer attaobment of 
the iris in these situations. Editor. 



mttchirftom pieriiMib disease; that its jrfxu^ 
and colour have ocm^leteiy changed; tbe^iaiiie. 
ofageetkin^ howeTOr^ ia net applioaMa to tiiose 
aBes> fat which the lets circle only is diseased. In. 
the finrmer casey the fibrea of the iria generaDy 
pvoject more towards the cornea ^ ^oraifdi: deeper 
towards the lens^ and the part of the sderotica 

> ^ A general cuoavexlty of the iris, vblch otherwise reUlas a 
healthy appearance, maj not Indicate any posterior disorganization, 
Imtrathef a continuance of healthy action in some parts behind it. 
The menbrane lining the transparent cornea has biBeQ called the; 
membrane .of the aqueous humour, on the supposition that it ^Ipne 
secretes that fluid} but this has by no means been demonstrated, 
tHiilst there are niaoy facts leading te a contrary opinion \ fer4il« 
thongh some may be secreted in the anterior chamber, the principal 

5 art of this fluid passes from the posterior to the anterior chamber, 
[li'ough the pupil, keeping up an equal pressure on both sides of 
tbe iris. If the pupil be* closed completely^ and the poeterior se^ 
oceting organs of the aijneous humour remain in activity, the fluid 
thrown out behind the iris not being able to pass through, presses 
it against the cornea, and gives' it the convex shape allnded to. 
The pupil, in a «a9er of this kind, will appear oomplettly closed; or 
filled up by a membranous substance, but appearances here are de;-* 
ceitful } for from the subtilty of the aqueous humour,' the pupil 'may 
isem to be dosed, when it is not actaally impervious to ^lis fluid ,- 
a#d vijDe versd. Beer and Himly iBcline to the opmioQ I h»ve 
stated, and the mode of relief favours it remarkably. It is by first 
making a small opening at the place of the natural pupil (perhaps 
veMoving the lens by depression^ when' the aqoeoos humour gets 
he£Mre the iris, and if it be not attached to the cornea, presses k 
back, and gives room for a subsequent enlargement of the pupil,^' 
Mr. 'Guthrie, from whose tectui^es, p. 450, the above observations 
are taken, next proceeds to give a very important case^ for which 
I fliint refer the reader to the above woric. The fallaeioot appear- 
ance of pnpil on retraction of the edge of the iris, produced by {lig- 
nentnm nigrum. on a layer of coagulated lymph, is of much in- 
terest Editor. 
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which immediately encircles the cornea, puts on 
a dirty grey or bluish appearance. 

The operation should never be undertaken in 
that state of the iris, which was known to the 
older oculists under the name of sjmusesia, or 
phthisis pupilte, and depending upon a loss of the 
vitreous humour ; as the blindness in thiese cases 
is not owing to the closure of the pupil, but to 
the diseased state of the inner membranes K It 
is alike contra-indicated, where there exists at the 
same time with the deranged state of the iris dis- 
ease of the ciliary body, vitreous humour, or re- 
tina, a varicose state, or general atrophy of the 
eye-ball. 

It is absolutely necessary for the success of the 
operation, that the patient be enabled to distin- 
guish light from darkness. If the eye remain 
alike unaffected and insensible, when exposed to 
the glare of the sun, or confined in a dark cham- 
ber, it is most probable, that the same inflammar 
tion which has closed the pupil has extended to 
the retina and choroid. Under these circum- 
stances, it is evident that no operation can be at- 
tended with success. The patient often flatters 
himself that his case is not altogether hopeless, 
from his having at times scintillations or flashes 

^ A trembling, or oecillatiag iriH Is unfavourable. Mr. Gothiie 
says, tbat tbe iris will frequently retain tbis intestine kind of 
motion, although the "pupil be closed, and more especially if the 
lens should have fallen back into the vitreous humour. Editob. 
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of light of difFerent colours in the eye; but this 
h nothing more than the diseased sensation, which 
all amaurotic patients experience, and the prog- 
nosis under these circumstances is only rendered 
worse. 

An artificial pupil should never be attempted 
where the one eye is perfectly sound ; for as the 
newly formed pupil is without the axis of vision, 
the person will be liable to squint Besides, the 
power of both eyes being different, the vision will 
be rendered more confused and indistinct 

The eye must be possessed of its natural size 
and tension, the sclerotica and conjunctiva per- 
fectly healthy, and without any varicose disposi- 
tion of vessels. Should the eye, on examination, 
prove flaccid and soft to the feel, the surgeon may 
rest assured there is atrophy of the organ, and 
any operation under these circumstances must 
prove utterly destructive. 

The result of this operation is always very 
doubtful, where there is extensive leucoma of the 
cornea, or partial staphyloma of this coat, or 
where there is a predisposition in the system to 
gout, rheumatism, scrofula, &c, 

" Many reasons have been assigned for the fre- 
quent faOure of the operation for artificial pupil, 
but the chief cause has probably been overlooked* 
According to my view of the matter^ disappoint- 
ment has arisen chiefly from our not having adapt- 
ed the most appropriate operation to each parti- 

K 
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cular case ; nothing can tend to counteract our 
endeavours more completelyt than a prepossession 
in favour of any one mode of operation, or an ad- 
herence to the rules laid down by any writer, 
however high his reputation 

The different conditions of the eye requiring 
this operation are so various, that no general rules 
can be laid down applicable to all cases, and much 
must be left to the judgment and discrimination 
of the surgeon, in adapting his operation to the 
particular circumstances of each case. 

Corectomia, or the cutting out a portion of the 
iris, is more particularly indicated where the lens 
and its capsule are perfectly sound. Such in- 
stances are by no means rare, and most generally 
succeed to inflammation of the external coats of 
the organ, causing ulcers of the cornea. If so 
small a portion of the cornea, however, remain 
transparent, that there is risk of endangering 
this, by the necessary incision to introduce the 
hook, it will be better to resort to coredialysis, 
although the vision from this operation is natu- 
rally less perfect. The most favourable cases for 
excision are those where the opacity is confined 
to the central part of the cornea, the circumfer- 
ence remaining perfectly sound and transparent 
Professor Himlyf attempted in these cases to 

* Dr. Ryan, in the Dublin Hospital Reports and Communica- 
tions in Medecine, Vol. li* 
t Bibliothek/Ur Ophthalmologies &c. 1 Band. 1 Stiik. p. 115. 
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excitfi a permanent dilatation of the pupil^ by the 
application of hyosciamns ; but finding this to 
fail in its effect, when long continued, notwith- 
standing what has been asserted to the contrary 
by Adams, Hill, Saunders and others, he was led 
to a new mode of performing artificial pupiU 
Haying observed in a case of this kind that, by a 
prolapsus of the iris, the pupil was so drawn from 
its natural and healthy position, as to permit the 
rays of light to pass through it, from the still 
transparent circumference of the cornea, he at- 
tempted to imitate by art what had here been 
wrought by accident, and by the formation of a 
prolapsus iridis, to create a new pupiL His suc- 
cess, in the several instances in which he practised 
this operation^ was most complete, nor was it fol- 
lowed by any great degree of inflammation of the 
iris, nor in any case by opacity of the lens or cornea. 
In addition to the leucoma or opacity of the 
cornea, the iris may be slightly adherent to this 
tunic. It will be sufficient in these cases to divide 
its fibres with the small cataract or iris knife^ when 
they will be found to retract, and leave a suffici- 
ently large pupil ; or the free border of the pupil 
may be drawn out by means of a forceps through 
an incision of the cornea, and removed with the 
scissors, in the manner directed by Mr, Travers* 
Corectomia is further indicated in that species 
of occlusio pupillae, which is caused by inflamma- 
tion of the iris, after the extraction of cataract^ 

K 2 
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provided the effused lymph in the posterior 
chamber does not extend beyond the less circle 
of the iris, or there is no opacity of the remaining 
lens or capsule. The farmer may be ascertained, 
from the natural form and colour of the larger 
circle ; the latter, from the very imperfect vision 
of the patient, with regard to the various grada- 
tions of light- 
Where this effused lymph has extended to thi 
larger circle of the iris^ we must substitute the 
coredkdysis. The same operation is to be prac- 
tised, where the closed pupil has resulted from 
iritis, and the lens is still present. There is com- 
monly in this case adhesion of the iris with the 
capsule ^ Professor Himly advises that the lens 
be depressed previous to the operation of artificial 
pupil ; but this is, in general, unnecessary, as the 
lens is brought from its natural situation towards 
the external angle of the eye, by the very ma- 
ncEuvre used with the forceps to disengage the 
iris, or it is so small as not to extend to the larger 
border of the iris, so that it can seldom obstruct 
the new pupil 

The only cases, perhaps, which could justify the 
method of Himly would be those where the iris 
lies so close upon the cornea, as to render it im- 

^ See Frofesior Maunoir an this a abject, Med* Chiriir. Traaa. 
VoL jx. p. 386. He is of opmian that it is desirable ta emplay tbe 
buttoned scissors in aN cases of cataract, ivheie there is a conapfi- 
cation of the immoblUty of tbe irk, and ita adherence to tbe opake 
Icapsule of the crystalline. A valuable case in subjoined. 
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possible to disengage the former without entang- 
ling the latter in the point of our needle. By de- 
pressing the lens previously, the iris will be found 
in a few weeks to have considerably sunk, and the 
operation rendered comparatively easy^ 

Lastly* coredialysis is always indicated where 
the cornea is so marked with cicatrices, or is in- 
curably opake^ to such an extent that a suflScient 
opening cannot be made into it, to undertake the 
operation of excision 

Where the cornea is entirely opake, so as to 
reclude the possibility of making an artificial 
pupil through the iris, Professor Authenrieth, of 
Tubingen, has advised its performance in the 
^sclerotic coat *, The only cases in which this ope- 
ation has been performed on the human subject, 
are those of Professor Beer f and Mn Guthrie ; 
and the operation proved unsuccessful in both 
instances* 

* Vide Dissertatio de pupilla aritfictaia in sckrotica operimia^ 
&C. aatoie L. Schmidt Tubingae, 1S14. 

t Mediciniscfw JakrbUeker von (Eskrrekhf IV Band. 2. Stikk. 

* If 10 opei-ating for artiJTcIal pupil, two openings be accidentally 
ade, cgnfusjon of viaion results ; Mr, Guthrie advises tliEit they 

be laid into one at a subsequent period* EDrxOR. 
^ The division of opake cornea does not unite by adhesion, and 
prone to ulceration. Ed. 
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CHAPTER IV. 

OF THE DISEASES OF THE RETINA. 

Amaurosis. 

The terms amaurosis, gutta serena, sf(ffusio 
nigra, &c., are applied to that species of blindness 
which is produced by some immediate affection 
of the optic nerve^ or of its expansion into the 
retina. This definition includes, of course, not 
only the amaurosis originating primarily in these 
structures, but that species also which is S3rmp- 
tomatic of some other disease of the organ or ge- 
neral system. 

The disease does not always amount to complete 
blindness. In some cases, indeed, the vision is 
entirely extinct; most commonly, however, the 
patient retains some slight perception of light, or 
is enabled to distinguish the larger objects around 
him. Long before the disease has arrived at this 
stage, he complains of certain defects in his sight, 
or appearances before the eye, which alarm him 
in proportion as they impede his vision ; and it is 
these appearances, which can only be regarded as 
symptoms or precursors of the complaint, that 
many pathologists have considered, imder number- 
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less titles of vHia vimSj as forming so many distinct 
and separate varieties of amaurosis. One of the 
most important of these symptomatic appearances 
is the Visus interruptm. Thus, in reading, the 
patient perceives that syllables, words, or whole 
lines are wanting upon the page ; and he is ob- 
liged to move the eye or head to render them 
distinct. If he look upon any other object, he 
will seldom see it complete, unless by a similar 
motion of the head. In other instances, he sees 
the whole of the object, when it is held in a par- 
ticular direction, but loses it again as soon as this 
position is altered. 

One of the most frequent of the precursors of 
amaurosis, is the appearance of motes, or small 
bodies floating before the eye; the Vims mmcarum^ 
Muscm mUtantes^ mauches mlantes of the French 
writers. These are either single or multitudi- 
nous, and assume a great variety of forms. They 
have a slow rambling motion, following in some 
measure the motions of the eye ; or their motion 
is rapid and sudden, rising and falling in quick 
succession. They are most troublesome and in- 
convenient when the patient gazes on very bright 
or luminous objects, or when the eye is directed 
upon a white surface. Sometimes they are seen 
in one direction only, as in the abduction of the 
globe. They are often consequent upon derange- 
ment of the stomach or general system ^ 

* The appearances above described are proliablj for the most 
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A very frequent symptom of commencing 
mnaurosis, is the patient's -seeing every object as 
surrounded by a zone of variegated CoIourSj, which 
he compares to those of the rainbow ; this jsone 
is most commonly tremulous or undulating, and 
is often perceptible, even when the eyes are fully 
or partially closed. (Visus lucidus, Photcpsia.) 
Sometimes the object is seen as enveloped in a 
thick cloud or mist, or as covered by a species of 
gauze or net-work; the visus nebulosus, or retictdor 
tus of the old nosologists. In some rare instances, 
the retina is so irritable, that the patient is unable 
to bear the fuU light of day, and feels himself most 
comfortable in a close or darkened chamber, or 
when the eye is screened from the glare of light 
by a green shade. This symptom has received 
the name of oxyopsia, in German, lAcktseheu. 

Double vision (visus dwpUcatus) is a frequent 
concomitant of amaurosis, and generally arises 
from some alteration in the axis of vision. Hence 
it is always accompanied with more or less H>f 
strabismus, particularly when one eye only is 
affected. Sometimes the patient, although he may 

part referable to temporary irregularity in the internal circulation 
of the eye, from a plethoric state of the vessels. Some cnrioiis 
facts, taken from Richter, will be found in illustration of thb in 
Cooper's Surg« Diet edit. 5. p. 22. Among others it is stated, 
that a plethoric person who held his breath and looked at a white 
wall, was conscious of decerning a kind of net-work, which alter- 
nately appeared and disappeared with the diastole and 4j%UAib of 
the arteries. Mr. Guthrie, with Demours, is inclined to suppose 
some alteration in the humour Morgagni. Editob. 
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ery readily discover the smallest objects, is de- 
lved in their colour, or sees them all of one par- 
'cular tint, (visiis coloratus.) Professor Beer re- 
lates the case of a person who saw every thing 
around her as through a yellow coloured glass, 
yet there was not the slightest appearance of 
jaundice in the constitution. Others look upon 
all colours as a shade darker than they really are; 
white appears to tliera grey, brown. Mack, Sec. It 
is not unusual for amaurotic patients to observe 
all objects as distorted or crooked ; thus the flame 
of a candle appears rent or torn, or bent in its 
middle ^ 

Amaurosis may take place suddenly or slowly. 
The blindness may be transitory, permanent, or 
intermittent. The first is most generally owing 
to some gastric irritation, as worms in the sto- 
mach, sordes in the primae viae, &c. to repelled 
cutaneous diseases, or suppressed fluxes, and is 
removed as soon as the causes which have given 
rise to it are attended to, or the suppressed dis- 
charges again restored. 

Sometimes amaurosis assumes the intermittent 
type, coming on in regular paroxysms, every se- 
cond, third, or fourth day, or even at longer in- 

^ ^ Professor Beer consideri tie distortJou of objects u o fa vo arable 
in prognosb, and referable to a cauHe seated m the braui itaelf, la 
connexion wilb the derangement or imperfection of vkion pit)- 
<iucing a delusive appearance of colours, see two papers by Dr, 
Nicboll, the one in the 7tb, and the other id the 9th Vol. of Af ed. 
Chir, Trans. They contain cases of hereditary affection of this 
mti^ aad were uut s) nip turn at ic of amiiuroMi?* Km tor. 
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tervals of weeks and months. Riohter relates the 
case of a man who became blind every third day, 
precisely at noon. Hemeralopia and Nyctalopia, 
so common in the warm tropical climates, may be 
ranked as a species of intermittent blindness *. 

Amaurosis may exist as a pure local aifection 
of the nerve or retina, or as combined with some 
other disease of the organ or general system. To 
the local complications of amaurosis belong catar 
ract, glaucoma, cirsophthalmia, exophthalmos, 
atrophy, paralysis of one or more of the muscles 
of the eye-ball or lids, ophthalmitis, contusions of 
the eye and its vicinity, &c ^ Among the general 
may be enumerated, diseases of the nervous sys- 
tem, hydrocephalus, organic diseases of the abdo- 
;minal viscera, worms, diseases of the brain and 
cranium, &c. Amaurosis has been known to al- 
ternate with the discharge from old ulcers; som^ 
times it is attendant on the state of pregnancy. 

Amaurosis, from whatever cause it may arise, 
or however combined, is generally characterised 
by a very dilated state of the pupil, which is not 
a^ected by any degree of light that is made to fall 
upon the retina. Sometimes the pupil is extra- 
ordinarily contracted. It seldom maintains its 

* For a more pmicular description of these diseases^ the reader 
is referred to an interesting paper of Mr. Bampfield, in the fifith 
volume of the MedicO'ChirurgtccU Transactions* 



' A complication not least demanding the vigilance of the sorr 
geoD, is incipient fungoa. ISditor. 
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circular form under these changes, but is more or 
less irregular or angular, so as to resemblein some 
cases the pupil of various animals. It has rarely the 
clear appearance of the sound or healthy eye, but 
presents a greyish or dark green hue, resembling 
the humours in the eye of the horse. A more 
common phaenomenon in amaurosis is a white or 
greenish yellow spot, apparently in the fundus of 
the eye, and a little to one side of the visual axis, 
having a splendid disc, resembling the tapetum of 
the sheep, or the coloured choroid of fish. The 
causes of this point are involved in obscurity ; it 
is by no means a constant appearance in amau- 
rosis*, Mr 
The pupil is not only altered in shape and size, 
in the various species of amaurosis, but also in its 
position, as it respects the iris or globe of the eye* 
It is most commonly found drawn towards the in- 
ternal and superior portion of the eye, seldom or 
never in a direction outwards or downwards* 
1^ The iris in general is very sluggish, or abso- 
lutely motionless ; sometimes expanding on the 
admission of light, in other cases it is found to 
preserve its usual irritability, and in a few rare in- 
stances, is seen to contract and dilate with more 
rapidity than in ordinary health ^ 

* Travcrs' Synopsis of tke Diseases of tlw Etfe* 

' Mr, Travers suggests an explanation of this circumBtance, on 
the Jtuppostlion that tbc eye is j^eund, and tlie cause of tlie aniau* 
ro^is reoiole or external to it, the lib continuing to act by a fiym- 
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Amaurosis is generally preceded or accompanied 
by severe pain in the orbit or neighbouring parts ; 
most commonly it is confined to the eye-brows or 
temples^ shooting occasionally into the orbit 
Sometimes this pain is of an intermitting kind, 
coming on at stated times of the day or nighty 
and continuing for several hours. Mr. Travers 
conceives this to be tic douloureux, affecting one 
or more of the orbitar branches of the fifth pair of 
nerves^ and has seen it relieved by arsenic when 
opium had failed ^. The pain usually diminishes 
as the disorder advances^ and ceases altogether 
when the amaurosis is complete. The patient 
often complains of unusual dryness of the eye, of 
a sensation as if the globe of the eye were too 

pfttby independent of the brain. Thus/' be says, in a case of 
circumscribed tumour compressing tbe left optic nerve, immedi- 
ately behind the ganglion opticnm, although the blindness wis 
complete the iris was active. In two young ladies, in whom the 
eyes, as in the former case, were perfect, and the blindness com- 
plete, the iris was even vivacious, and there was the strongest pre- 
sumptive evidence from the symptoms, that the amaurosis was in 
the cerebral portion of the nerve/' Synopsis, p. 188. Editor* 
* The severity of suffering induced by this affection^ which I 
have more commonly noted in the frontal nerve^ is such, as to 
claim the very anxious attention of the surgeon. It is of most fre- 
quent occurrence in bilious and rheumatic patients and in nervous 
women. I have seen it co-existent with great acidity in the sto- 
mach. The administration of half a drachm of muriate of ammo- 
nia in camomile tea^ or some aromatic distilled water, every four 
or five hours, is attended with striking advantage in many in- 
stances. In some cases, the substitution of the carbonate of iron 
affords speedy relief. They are both most valuable medicines, in 
these and similar affections of the facial and dental nerves. Ed. 




^by a collection of fluid from behind. 

Amaurosis is frequently accompanied with 
symptoms of general congestion of the brain, or 
of partial or general palsy. Such are a flushed 
face, occasional giddiness, a tense pulsating pain 
of the whole head, tinnitus aurium, loss of memory, 
an uneven protrusion of the tongue, palsy of some 
of the muscles of the face, an unsteady tottering 
gait, and general impaired motion of the body. 
When this paralysis invades the other senses, 
there is little hope of recovery, and we may gene- 
rally anticipate a very unfavourable issue of the 

.disease. 

Amaurosis is not peculiar to any age or sex ; it 
ppccurs most generally, how ever, about the middle 
period of Ufe* Children are by no means exempt, 
though not so liable to the; disease as the adult ; 
and cases are on record of its having been found 
congenital. Persons with dark coloured eyes are 
more predisposed to the disease, than those in 
whom they are of a lighter colour. In those so 
predisposed, the affection is often brought on by 
the suppression of any accustomed discharge ; as 
that from old ulcers, from haemorrhoids, &c,, or 
. it is vicarious with cutaneous and other affeo* 
I tions^ A certain predisposition is often given 

* Beer records tlie existence of an berediUry amaurosis attack- 
lOg females even to the ibird generatlfi(i, and tlie cessation of the 
menses* They had not born cfiildrt^n, but those who bad beea 
' mothersi escaped the affection. EnixoRi 




146 



AMAUROSIS- 



to amaurosis by the state of pregnancy, or other 
causes tending to produce congestion in the brain- 

Among the exciting causes of the disease, may 
be reckoned all undue exercise of the brain or 
eye. Hence it is that we see amaurosis so fre- 
quent in persons of studious habits, and in those 
professions which require the constant exercise 
of the eye upon minute and glaring objects ; or 
in such as habitually employ strong magnifying 
glasses to assist their vision. Hence too, the fre- 
quency of the disease among shoemakers, tailors, 
clerks, &c< It is often caused by the eyes being 
exposed for any length of time to the light reflect- 
ed from snow or sand- Thus it is not an uncom- 
mon disease in the cold arctic regions*, as well 
as in the milder torrid or equinoctial zone. It is 
excited in many persons by looking upon the snn 
or moon, as in sailors, who are much in the habit 
of employing nautical glasses in their observations 
at sea. In some instances, it has been caused by 
the sudden glare of lightning. 

Long confinement in dark or gloomy cells has 
occasioned an attack of amaurosis. Hence it was 
observed on the destruction of the Bastile, that 
many of its inmates, who had been confined for 
a great number of years, left it almost totally 
bUnd*, 

* Vide Ellis's Voyage to Hudson^s Bay. Ricliler*s Anfang- 
grundc de^ Jf umfar^myknmU 

t Vide Le Mercicr's TaUeau de Paj-k^ 
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Amaurosis may frequently be traced to such 
uses as act more directly in debilitating the 
hole constitution, or the eye in particular. Thus 
it is often concomitant on the low state of ner- 
ous fever, or it is consequent upon concussions 
if the brain, spinal marrow, or of the organ itself, 
t is frequently excited by the depressing passions 
when too much indulged, or it is the effect of long 
continued discharges, as cholera, dysentery, pro- 
fuse salivation, haemorrhoids, uterine floodings 
the suppuration from extensive ulcers, &c. Under 
this head may likewise be mentioned, the amauro- 
sis from onanism, from excessive venery, and that 
induced in females, and especially among the 
poor, from the over-long suckling of infants, the 
! mumrosis l^ctmitmm. 

1^ Certain articles of diet have been known to 
^produce amaurosis. Professor Beer saw one 
' case, in which the disease was induced several 
times in the same individual, by the drinking of 
I chocolate. The same gentleman remarks, that a 
I great number of persons in Vienna were afflicted 
with a kind of weak sight, nearly allied to amau- 
rosis, when, in consequence of the prohibition of 
coffee into the Austrian dominions, the article of 
^chicory was substituted. Certain narcotic sub- 

* Connected, in all probability, with conatitutional determination 
\ of blood to the eye, under sjjxillur circQmBtancea, are spine cases of 
ra[}idly deetructlve opbth^lmkLs after parturition, recorded In tlie 
3th VoK of the Med, and Chinir. Trans, Editor. ' 
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stances when exhibited for any length of time, 
affect the sensibility of the retina, and induce 
amaurosis ; such are, opium, hyosciamoa, bella- 
donna, lead, arsenic, &c. 

Another cause of amaurosis, little noticed by 
writers on this disease, is a deficiency or total 
absence of the pigmentum nigrum, lining the 
bottom of the eye. In this form of the disease, 
there is commonly a tremulous or vibratory mo- 
tion of the globe; the admission of light produces 
great uneasiness, and the vision is rendered ex- 
tremely imperfect. It commonly occurs in ad- 
vanced age, but is sometimes met with after con- 
tinued fever, in the last stage of phthisis pulmo- 
nalis, and in atrophied children ^. It does not 
admit of any cure, but the vision is considerably 
aided by cylindrical shades, goggles, or any other 
contrivance fitted to absorb light. 

Amaurosis is sometimes caused by a defect of 
focal powers in the eyes, or an incapacity of adjust- 
ing the focus of the organ to the distance of ob- 
jects t. Persons thus affected, direct their eyes 
for a short time to objects, when they are of a 
sudden rendered dim ; by rubbing them a little 
with the finger, the object again becomes clear; 
on directing their attention to some more distant 
object, the first is seen again distinct. If they 

* Vetch. Op. cit. p. 144. 
t Travers' Synopsis^ p. 184. 
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continue these eflForts too long, the vision becomes 
confused, and there is a sensation of weariness or 
fatigue of the organ, similar to that which is pro- 
duced in the healthy eye from long and continued 
exertion. 

» Amaurosis is frequently occasioned by a blow 
or wound upon the eye-brow. This is supposed 
to be caused by some injury done the frontal 
nerve, which is said to act sympathetically upon 
the retina. The blindness seldom comes on un- 
til Bome wrecks after the accident. Valsalva re- 
lates the only case of this kind which yielded to 
treatment K 

A diseased secretion from the glands of the lids, 
or a too irritable state of the conjunct! va^ will fre- 
quently give rise to a weakness and indistinctness 
of sight not unlike to incipient amaurosis. 
> Walter, in his catalogue, describes a case of , 
amaurosis, which was caused by ossification of 
the choroid coat- Similar instances are related by 
Haller, Morgagni, Cruveiller, and others. 

Where the disease is fuUy formed, or the amau- 
rosis complete, little can be expected from any 

' It is tlie opinion of Mr. Wardrop, tbat it is only under cir- 
eumslanc€S of wound or injury without division, that tb?K form of 
atiiiiuro^is eneues, and that such hLindnesa may be somelitnes cored 
hy com [lie te dl vision nearer t lie orlgm of the nerve* Contraction 
of a cicatrix, Im been suggested as a source of irritation. This 
also is susceptible of relief by the same operation* Euitor. 

L 
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plan of treatment; even those cases where we 
may anticipate a more favourable result, the cure 
is always tedious, and seldom perfect. Amaurosis, 
which has formed recently and quickly is more, 
easily cured than that which has been more slowly 
developed; as in the latter case the causes are 
always more multiplied and obscure. Where the 
disease is connected with any considerable de- 
rangement in the figure and structure of the eye, 
it is absolutely incurable. When amaurosis a£fects 
one eye, without any cause discoverable in the 
organ itself, it is more than probable that the dis- 
ease will, in a longer or shorter time, invade the 
sound eye, and proceed to the same d^ree as in 
that first affected^. It is an erroneous and ill* 
grounded opinion, that amaurosis is more easily 
cured, when the iris possesses its usual mobility, 
or the pupil is not much dilated ; as it often hap- 
pens that the iris shall regain its contractility, 
without the least improvement in the vision ; or, 
on the other hand, the patient shall recover his 

* Mr. Wardrop thinks, that when onlj one eye becomes amaa- 
rotlc from a sympathetic affection, there is little danger of the 
other eye becoming blind, but that when amaurosis is prodooed by 
chaiige in one eye, the other is in danger of becoming sympatheii- 
cally affected. This observation should, however^ be restricted to 
cases of amaurosis in one eye from local and contiguous sympathy, 
as^ for example, from the irritation of a decayed tooth. Where, 
however, one eye becomes amaurotic without any other apparent 
cause than some constitutional derangement manifestedin the pro- 
duction of the local affection, the opinion recorded in the text will 
be, probably, confirmed by the average of eases. EdituH. 
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sight, and the iris continue sluggish and immove- 
able. Where the disease does not exist to any 
great degree^ it will often disappear from erup- 
tions taking place on some part of the surface of 
the body, from the formation of abscesses about 
the face, head, or ears, from the return of the 
hsemorrhoidal or menstrual discharges, where 
these have been for any time interrupted. 



TREATMENT- 

All the remedies which have been employed 
for the cure of amaurosis, may be divided into 
general and local. Among the former of these 
may be classed emetics, which are given either to 
excite foil and free vomiting, or to keep up a 
gentle but constant nausea of the stomach. This 
latter practice, which .was at one time so much in 
vogue, is n3W very justly abandoned. It is more 
especially injurious in such persons as labour 
under impaired and deranged state of the digestive 
organs. Richter, who %vas a great advocate for 
the emetic plan, relates the case of a priest, who 
became suddenly blind in a fit of passion, but was 
restored immediately by the exhibition of an 
emetic. Where the disease is accompanied with 
sordes of the stomach, or great sense of weight 
and oppression about the scrobiculus cordis^ a 
Tomit may sometimes prove beneficial^ but its use 
should be restricted to such cases only. It is, in 
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general, more advantageous to resort to purgir 
tires. They are riiore especially indicated where 
there is much disorder of the primse yw, where 
the disease is attended with habitual costiveness 
or congestion towards the brain*. Mercury, in 
the hands of the cautious and experienced prac- 
titioner, is a valuable remedy in amaurosis ; but 
when employed empirically and indiscriminately, 
as is too often the case, proves no less injurious 
and pernicious. It is difficult to discriminate 
with any great precision the cases of amaurosis 
to which it is most applicable. Where the disease 
is connected with a syphilitic taint of system, witii 
a schirrous state of any of the abdominal viscera^ 
or with an impaired state of the stomach and 

* The followiog fonnnla was much celebrated hj Scbmucker in 
the core of amaarosU : — 

T^, Gam. Sagapen. 

Galbao. faa. Dr. j. 
Sap. Venct. J 
Rhel opt. Dr. anam et semis 
Antimon. tartariz. gr. xvj. 
Sac. liqulrlt. Dr. j. ft. Pil. gran, unius. 
The patient to take fifteen of these pills morning and evening, 
for the space of four or even six weeks. 

Richter prefers the following :•— 

Gom. Ammoniac. 

Ass. foetid. f 

Sap. venet. /*aa. D/achmas doas. 

Bad. valerian, s. p. I 

Sammit. amicse. J 

Antimon. tarUrizat. gr. xviij. ft Pilulse gninoram 
duornm. 

The patient to take fifteen of these pills three times daily for 
some weeks. 
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owels> the blue pill will be found an excellent re- 
medy- I have seen much advantage from mer- 
cury or calomel, in those cases of incipient amau- 
rosis which come on with some deep seated pain 
in the head or orbit, more particularly where this 
pain is found to intermit ; for we shall generally 
perceive the paroxysm to come on in the evening 
or in the course of the night, and after e^^ch return 
of pain^ the vision will be more impaired* 

Stimulants, at one time so much resorted to for 
the cure of amaurosis, are, in general, extremely 
Ipernicious. The use of phosphorus, of late so 
"ighly extolled throughout Germany, is now fast 
declining. The different preparations of the arnica 
montana are much commended in amaurosis. This 
plant is most commonly given in the form of an 
infusion of the leaves or flowers, sometimes in the 
form of extract. 

In addition to the remedies now recommended, 
it will be necessary in most cases of amaurosis to 
resort to local means. Of these the most import- 
l^t are leeches and blisters. The former may be 
applied directly to the lower eye-lids, the temple, 
or behind the ears. They are chiefly indicated 
in those cases of amaurosis, connected w ith con- 
gestion of the brain, or where there is reason to 
suspect deep seated or chronic inflammation in 
the inner tunics of the eye *. Their good effects 

• Wterc symptoms of general plethora are present, it will be 
necessary to premise one or more general bleedings j an J the eva- 
cuation sliould be carried to sncb an extent as to induce syncope. 
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will be much assisted by the use of blisters to the 
nape of the neck or behind the ears, or the tartar 
emetic ointment^ so employed as to keep up a 
constant eruption about these parts. Sinapisms 
being more transient in their operation^ are never 
so advantageous as blisters. 

Errhines, so much commended by the older 
writers on the diseases of the eye, are seldom em- 
ployed with much benefit, and are only advisable 
in those cases of the disease which are accom- 
panied with unusual drjmess of the nares, or have 
originated from suppressed coryza. If the tarsi 
are diseased^ and there is a vitiated secretion 
from the meibomian glands, causing unusual 
dryness of the organ, a wash of the sulphate of 
zinc, with the diluted citrin ointment, or the the- 
baic tincture, will prove a very useful application. 
To the topical remedies for amaurosis belong also 
the various stimulating or irritating substances 
applied in the state of vapour or collyria, directly 
to the eye, or rubbed into the brow ; electricity, 
galvanism, &c. 

Mr. Stevenson, in a late work on amaurosis, 
has cited several cases, in which dry agynng of 
the eye has exerted a very beneficial effect in the 
cure of the disease. 



CHAPTER V. 



DISEASES OF THE CRYSTALLINE HUMOUR. 

Cataract — Sirffmio OetdL 

The term cataract is given to every kind of 
opacity having its seat between tlie vitreous hu- 
mour and iris, and which, preventing the rays of 
light entering the eye from reaching the retina, 
causes a greater or less degree of indistinctness in 
the vision. This opacity may be directly within 
the lens or its capsule, or without this body, and 
between it and the uvea. When the disease occurs 
in the first situation, it is called a cataracta t^era, 
and in the latter, cataracta spuria^ originating in 
the effusion of lymph, pus, blood, or some other 
extraneous matter within the pupil. 

The cataract is usually of very slow formation^ 
and in its incipient stage is easily confounded with 
amaurosis. Professor Beer has pointed out the 
following diagnostic raarksj by which the two dis- 
eases are in most cases very easily distinguished. 
In caturactj all objects, especially white ones, ap- 
pear to the patient involved in a thin dirty mist 
or cloud ; the decrease of the vision is in an exact 
ratio to the visible opacity behind the pupiL This 
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opacity is first observed in the centre^ seldom in 
the border of the pupil. As the dimness increases, 
a blackish ring is seen around the margin of the 
pupil, caused by the shadow of the iris upon the 
lens ^ This ring is always more conspicuous in 
light than dark coloured eyes. The opacity com- 
mencing most commonly in the centre, the vision 
of those objects immediately opposed to the eye 
is first obstructed, while those viewed laterally are 
seen with tolerable distinctness ; hence the patient 
sees better in the twilight, when the pupil is di- 
lated, than in the bright glare of day, and his vision 
is considerably aided by the use of convex glasses. 
The flame of a candle appears to the cataractous 
patient, surrounded by a whitish circle, which 
widens as he retires from the light ; in the more 
advanced stage of the disease, he no longer sees 
the flame, and can merely judge of the distance at 

' It is Important to distinguish this circolar shadow of the*iri8 
from two other black rings, which are noted In cataract^ the one 
formed by a dark projecting edge of the uvea, and more visible 
where the iris is light coloured^ and pressed forvrard by Urge len- 
ticular cataract j the other, In the opinion of Mr. Travers, indi- 
cating a transparent state of capsule, and a defined nucleus of opa^ 
city in the lens itself. In this latter case, the dark transparent 
rim is seen on dilatation of the pupil by belladonna. Where the 
lenticular opacity is diffused^ this sign is wanting. Med. Chinir. 
Trans. 4. p. 286. Mr. Guthrie further speaks of a case In which, 
from some defect of organization, a growth from early life, a soft 
and bluish white cataract^ with a striated capsule, will often be 
observed when the pupil is fully dilated^ to be seated on the vitre- 
ous humour, and surrounded by a black transparent ring, the con- 
sequence of the deficiency of size of the lens and Its capsule. Lec- 
tures on Operative Surgery of the Eye, p. 209. Editor. 
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^hich it is situated. The incipient cataract does 
not affect the motions of the iris. 

In amaurosis, on the other hand, the cloudiness 
is seen at a great depth behind the pupil, appears 
concave, and is rather of a greenish or reddish 
hue. The diminution of sight bears no proportion 
to the visible opacity ; the pupil is more or less 
dilated and angular, the iris sluggish, the cornea 
loses the transparency and brightness it possessed 
the healthy state. The increase and diminution 
yf vision do not depend, as in the cataractous pa* 
I tientj upon the degree of light, or upon the greater 
lor less expansion of the pupil, but on certain 
.causes affecting the sensibility of the retina. Thus, 
-violent emotions of the mind, as joy and grief, 
[ the indulgence of a stimulating meal, or a glass or 
two of wine, wiU cause a temporary increase of 
vision; whilst it is diminished by long fasting, 
night vigils, anxiety of mind, and all such causes 
as tend to debilitate the general system. The 
flame of a candle, viewed by the amaurotic patient, 
as well as the zone which encircles it, is not white 
already described, but exhibits all the different 
colours of the rainbow. Glasses are of no assist- 
ance to the patient at any period of his disease ; 
and he distinguishes witli as much difficulty the 
objects which are placed lateially, as those imme- 
diately before him 

' ^* I bave fleen lo many ca^es of commencmg amaurosis, wliere 
[ ^lh€ patients saw belter to one side tlmn in front, tint I now put 
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Cataract may be divided into several varieties 
or species. The English writers upon this disease 
have, in general, enumerated but four: numerous 
others are noticed by the Continental surgeons, the 
most important of which I shall likewise notice. 

I, CataractaDura. — Hard Cataract. — ^Mr.Pott 
has very justly observed, that in this variety of 
cataract, the lens is smaller than in its natural 
state ; hence, the patient is enabled to see large 
objects tolerably well, particularly in the morning 
and evening twilight, when the absence of the 
strong light of day permits the pupil to expand. 
The same dilatation may be brought about artifi- 
cially, by the application of belladonna. The pa- 
tient produces the same effect, by overshadowing 
the eye with his hand, when he wishes to view 
any object more distinctly. The iris being per- 
fectly free from the pressure exerted when the 
cataract is of a larger size, preserves its usual ir- 
ritability. The posterior chamber is enlarged. 
The lens is of a dull whitish, or horn colour; 
sometimes of a yellow reddish tinge, which causes 
all objects seen by the patient to appear of the 
same hue. The centre, or nucleus, is gene- 
rally deeper coloured, as well as more firm, than 
the circumference. We may lay it down as a ge- 

Do faith in this symptom, as diagnostic of cataract.— Dr. Mon- 
teath, Welle r^s Manual, vol. i. p. 248. 

Some valaable collective observations on the diagnosis of in- 
cipient fungus may be conveniently found in Anderson's ForeijP 
Quarterly Journal, 4. 167. Editor 
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that all cataracts occurring at an ad- 
need period of life, without previous disease, 
e hard. There are, no doubt, some exceptions 
this rule ; and as it is not uncommon to meet 
with the perfectly hard cataract in children, there 

ke not wanting instances of its being found fluid 
old persons. If the opacity be seated purely 
the lens, its progress is very slow ; and as the 
disease becomes more advanced, a black ring, 
which is nothing more than the light of the uvea 
reflected from the darkened capsule, will be seen 
■Ho surround the internal margin of the iris. In 
^nch persons as have the iris of a lighter or greyish 
^■blour, this ring is, of course, less perceptible K 
PBrhis variety of cataract may exist a great number 
^o f years without the capsule becoming in the 
■lightest degree affected- 

^ II. Cataracta Cmeosa sm Gekit{mm.~yVe 
have seen in the cataracta dura, that the lens is 
shrunk and diminished in size. In this species, 
on the contrary, it is much enlarged ; hence the 
iris Is pressed forward nearly in conjunction with 
the cornea, and the anterior chamber of the eye 

■fe almost destroyed For the same reason, the 

PP ^See Note 1. p. 150. 

F * Some observations hy Mr, Travers, Med. Clilr. Trans., vol. v., 
40 4 J are strongly illustrative of this point* Mr* Traveri, 
der eucli circumstiince^^ resorted to dislocation of the lens into 
anterior chamber by puncture posterior to the iris, and then re- 
ived it by section of the cornea, a compound operation to which 
r* Goth tie strongly objects, tvith the exception of some parti- 
ikr ci rc umst a nce^* See Let t u res , p . y 5 6. Editor. 
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iris is rendered sluggish in its motions, and is 
commonly thickened too in substance. The pa^ 
tient's vision is nearly or completely obscured; 
nor is at all improved in the twilight, nor by the 
application of belladonna^ nor other narcotic sub- 
stances, which have the effect of dilating the pupil. 

In this variety of cataract, the two surfaces 
only of the lens may be rendered caseous, whilst 
the centre or nucleus preserves its usual consis- 
tency, or both may be similarly affected ; the first 
most commonly happens, The opacity is never 
uniform, and the lens appear always more or less 
spotted or flocculent. If the nucleus be solid, the 
cataract is generally stellated. The black ring 
encircling the lens^ which we noticed in the first 
species, is wanting in this variety. 

Ill, Cataracta Lactea seu Blorgdgniana. — The 
lens in this variety, is unequally clouded ; darker 
in some places, and more transparent in others. 
These darker coloured spots or flakes may be ob* 
served to shift their position and alter their form, 
by rubbing the eye, or moving it about rapidly in 
the orbit. If the eye be kept any time at rest, 
there may be observed two very distinct layers 
of fluid ; the upper of a much brighter colour 
than the lowen These instantly mix again, and 
vanish by shaking the eye or head violently. 
The colour is then a pale white, approaching to 
that of skimmed or thin milk ; hence, it has been 
denominated lac tea. The iris is sluggish, and 
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oftentimes driven forward, so as to present a con- 
vex surface. The congenital cataract is generally, 
though not always, of this kind. 

Professor Beer supposes the cataract lactea, to 
he caused, in many instances, by the action of 
certain gaseous substances upon the eye, and par^ 
ticularly by those gases evolved by the action of 
acids in the oxydation of metals. In his lectures, 
he relates an instance of an elderly woman, the 
wife of a goldsmith, in whom a cataract formed 
in the short space of a few hours ; and he was 
obliged, from the importunity of the patient, to 
operate the succeeding day. As soon as the cap- 
sule was opened, a quantity of milky gelatinous 
matter issued out ; the lens, which was perfectly 
transparent, was extracted by means of a needle, 
and a very slight pressure exerted upon the eye- 
ball. 

IV. Cataracta C&pmlaris sett Menibranacea. — 
This opacity, as the name implies, is seated in 
the capsule surrounding the lens. The anterior 
or posterior capsule, or both, may be obscured 
In the latter case, the vision is completely de- 
stroyed, nor is it much improved by the applica- 
tion of narcotic substances* The opacity seldom 

* It is eas^ to underBtand how the one surface may he affected 
without the other, from the different aources whence tbey receive 
tbeir nouriBhment ^ 

1 See Scarpa, by Brip;p* p* 36 the poslefior convesiity of ihe capsulf ii 
supplied by the citreme branches of the arteria centralis* ihcanUrior (wtiicli 
h ^50 much thitker) by the vmats of the ^llrcows Linaour. Editorp 
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commences in the centre of the pupil, but more 
generally from its margin, in the form of small 
shining spots or stripes ; and hence it is, that even 
in the most mature state of the cataract, the opa- 
city is never uniform^ It seldom exists any 
length of time before the lens becomes affected. 
If the anterior capsule be alone opake, the cata- 
ract wiU be seen much more convex than usual ; 
this membrane, being at the same time much 
thickened, lies close behind, or even In contact 
with the iris, so as to render the latter alpiost 
motionless. If the posterior be the seat of affec* 
tion, the cataract will be seen lying deep within 
the eye, presenting a concave surface. As tids 
species of cataract is frequently- the result of in- 
jCUunmation of the neighbouring parts, propagated 
to the capsule, we often find this membrane not; 
only united to the lens, but strongly adhering tp 
the membrana hyaloidea posteriorly. 

The same inflammation may be propagated to 
the lens, by giving rise to what is denominated the 
cataracta capmUhlenticidaris. As the capsule is 
generally much thickened and disorganized in this 

^ The mature state of this cataract may perhaps be less uniform. 
I have seen the capsule In both eyes of a scrofulous patient, about 
14 years old, so uniformly and so slightly misty in its ^hole ex- 
tent, that it would havei been difficult to pronounce an opinioli of 
cataract, had not one very slight spermaceti point in one eye, 
revealed the nature of the affection. The vision was greatly im- 
paired in both eyes. The disease, although only incipient received 
no benefit from slight mercurial action. Bditob. 
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species, the opacity is seen to take on a variety of 
forms^ which has given rise to the numerous and 
frivolous distinctions of cataract among the older 
writers, Thus, we have the caiaracta marmaraceu, 
JenestratUt stelkita^ centralis^ pumtata dimkUaia^ 

A more important variety of this catract, is 
the catarmta capsulO'leniicidaris cystica. This is 
characterized by its snow-white colour, and the 
various positions it is seen to assume within the 
pupil, from the different directions given to the 
head* It appears to float almost loose within the 
posterior chamber, sometimes projecting in a 
spherical form, nearly without the pupil ; at other 
times, sinking deep behind the iris, so that the 
upper part of the pupil, which presents a lunated 
appearance, from the circular form of the cata- 
ract, is perfectly black and clear, and the patient 
is enabled to read the smallest print. Sometimes 
this cataract has a tremulous or unduiatory mo- 
tion in the pupil, and this has given origin to the 
terms, cataracta tremula and natatiMs. This variety 
of cataract is generally caused by the sudden con- 
cussion of the head or whole body, or by contu- 
sions of the eye ; and it is more than probable, 
that the capsule is in this manner separated from 
its attachments. 

Another variety of the mixed cataract, is the 
cataracta arida siliqtmta^ m called from the dried 
and husky state of the capsule. This disease is 
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most common in infiftnts^ and hence it has obtained 
the name of congenital cataract. It is seldom, 
however, born with the child, but generally arises 
some days or weeks after birth ; and is owing, no 
doubt, to exposure of the very tender and suscep- 
tible eyes of the infant to the too vivid glare of 
the candle or sun's light. It is sometimes seen 
in the adult, in consequence of blows or concusr- 
sions of the eye, and in these cases is commonly 
attended with amaurosis. Where cataract occurs 
in infants, the lens is partially or totally absorbed, 
or appears broken and divided into a number of 
distinct fragments behind the pupiL It is of a 
whitish pearl colour, and is seen at a considerable 
distance from the iris. From the small size of the 
cataract, it is seldom that the vision is entirely 
destroyed. The iris maintains its usual irritability, 
and contracts or dilates as in ordinary health;- 
excepting in those cases where, from previous in- 
flammation,it has united in one or more parts with 
the capsule. 

A third variety of the capsulo-lenticular cata- 
ract, is the cataracta capsvlo lenticularis, cum bursa 
ichor a continente, first described by Schmidt and 
Prochaska, and afterwards more fully treated of 
by Professor Beer. This species is of very rare 
occurrence, and is characterized by the dusky 
orange colour of the lens, the sluggish state of the 
iris, and the diminishing extent of the posterior, 
chamber ; occurring most commonly in persons of 
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weak Of cachectic constitution* The sac con- 
taining the matter is generally seated behind the 
lens, and escapes with it as soon as the capsule is 
opened in the operation- 

The last variety of cataract, worthy of notice, 
*s the cataracta choroidalis of Beer, or the arbo- 
rescens of Richter* This is always the conse- 
qnence of violent contusion of the eye, whereby a 
small portion of the tapetum of the uvea has sepa- 
rated and lodged upon the capsule. Unless the 
eye be examined very carefully in different lights 
r positions, or with the microscope, this detach- 
ed portion of the uvea may escape the attention 
of the surgeon. In a few days it is more percep- 
tible, and the lens and capsule are observed to 
become opake. Inflammation coming on^ the 
uvea is united to the capsule, the iris is rendered 
sluggish^ and the vision is very soon entirely de- 
stroyed. 

A more important distinction, and one which 
it becomes every surgeon to attend to, before 
forming his prognosis, is the state of simplicity or 
complication of the cataract* The disease is 
termed simple, when it is accompanied with no 
other morbid alteration of the organ of vision 
which can effect its functions, or no complaint of 
the general system ; and complicated, when there 
is superadded to the opacity of the lens or its cap- 
sule, some other local or general affection* 

It would be impossible to notice all the varie- 
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eties of complication, which can thus occur. It 
will be sufficient, perhaps, to enumerate merely 
the most important. 

Cataracta Acer eta. This is always the result 
of inflammation in the capsule and neighbouring 
parts; during which, a quantity of coagulable 
lymph is thrown out, so as to unite the anterior 
capsule with the iris, or the posterior with the 
membrana hyaloidea. When this latter circom^ 
stance took place, (which can only be known after 
the operation,) the cataract was termed by the 
old writers upon the disease, elastica, from its 
constantly rising again after the needle, when they 
attempted to depress it. The union with the iris 
may be easily recognized by the angular appear* 
ance of the pupil, or by dilating this with the bet 
ladonna^ Most commonly, the inner membranes 
of the eye have suffered so much from the same 
inflammation, that the patient is unable to distin- 
guish light from darkness ; and in this state of 
the disease, any operation must, of course, prove 
fruitless. 

* It is well to recollect the fallacious darkness of pupil which 
may occur under the following circumstances :•— A woman ap- 
plied to Mr. Guthrie, after an attack of inflammation of the iriS| 
at the termination of which, belladonna had been applied to dilate 
the pupil, which it would appear to a casual observer to have done> 
but on a more minute inspection, it was evident, that although die 
pnpil was of a tolerable Aub, at far as regards the edge of the iris, 
which was also immoveable, yet in retracting, it had left behind it 
the pigmentum nigrum, attached to a layer of coagulable lymph, 
which still closed the pupil. Lectures on the OpenUWe Surgery 
of the Eye. p. 450. Editob. 



CATARACT, 



167 



ataract h sometimes complicated with glau- 
coma; and this is readily distingmshed hy its 
peculiar sea-green colour. The lens is enormously 
enlarged, projecting without the pupil into the 
anterior chamber; the iris is sluggish; the pupil 
^ery much dilated and drawn, as it were^ towards 
the inner canthus; the patient is completely blind ; 
the whole eye is varicose, and very hard to the feel* 
The disease is accompanied throughout its pro- 
gress, with violent and incessant pain of the head. 
Amaurosis is not unfrequently combined with 
cataract, A widely dilated pupil and immoveable 
iris were, at one time, looked upon as infallible 
criteria of this complication; but these symptoms 
are often caused by nothing more than the me- 
chanical pressure exerted by the lens, and are by 
o means constant and necessary symptoms of 
amaurosis ^ If, however, there be connected 
with these appearances of the iris evident atrophy 
of the eye^ or if the patient be unable any longer 
to distinguish light from darkness *, we may pro- 

* The surgeon should be cautioned^ however, never to rely in 
any instance, for this mformatianj upon the simple ipse dhit of his 
;ya.tientj but to examine most scrupulously for himself. Ask a 
^yerson khouring under blind nei^s from cataract, or anj other cause, 
whether he has any sensation of lights and he will answer most 
imeiioivocany^ **No ! I am stone-blind." Yet direct this same 
individual to £x bis eyes upon the window, the fire, or any Eumin- 

' On the other hand it has been already noted, that the mobi'- 
Xity of the iria, even vivacious, may co-exjst with amaurosis. Jti 
examination, the opposite eye should he closed and covered, to 
prevent any associated action of the iris in tbe eye nnder exami^ 

EUITOR. 
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nounce with certainty^ there is amaurosis. The 
diagnosis is more difficult where the httter comr 
mences^ when the cataract is already mature, and 
the difficulty is increased, where the patient is un- 
able to give a distinct account of the origin and 
progress of his complaint. Pain in the orbit or 
neighbouring parts, should always excite our sus- 
picion, as cataract is generally unaccompanied 
with any particular pain. The same may be said 
of the sensation of tension or pressure, which the 
patient sometimes experiences towards the root 
of the nose, or in the supra-orbitary ridge ^ 

Other local complications with cataract are 
much more readily distinguished. Such are, sta- 
phyloma, hydraphthdlmia, leucama, ulcers qf the. 
cornea, 'pterygium, psorophthalmia, and the various 
species of inflammation. 

Cataract may be complicated with some more 
general affection. It is not unfrequently associated 

OQS object, and Intercept tbe rays of ligbt, by moving tbe hand, or 
any opake body between tbe eye and object^ and he can distinctly 
tell you. 

'In connexion with the subject of diagnosis, mention of the black 
cataract most not be omitted. When the lens/* says Mr. Guth- 
rie, is of a dark or black colour, it has been mistidcen, and the 
disease supposed, to be amaurosis : the diagnosis will be found in 
the lively motions of the iris, tbe absence of the brilliancy of the 
black colour of the pupil in its natural state, and by the figure of 
the person examining the eye not being reflected from it. The his- 
tory of this case ought to induce suspicion ; and if the popil b^ di- 
lated, I conceive all doubt must be cleared op, and the disease be 
distinctly evident/* Lectures, p. 231. See also Mr. Travers' Sy- 
nopsis, p. 210.^ and firiggs* Translation of Scarpa, p. 320. En. 
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with gout, scrofula, syphUis, herpes, &c,, and in 
some of these cases, we may very much retard 
and often arrest the disease in the lens, by the 
usual remedies for these complaints ^ 

The Pi^oxifmte Came of cataract is still involved 
in much obscurity. In general, it may be consi- 
dered as the result of inflammation in the lens or 
its capsule. Although the precise connexion be- 
tween these two is not as yet completely ascer- 
tained, there can be very little doubt that, like all 
the other parts of the body, they are nourished by 
blood-vessels. Professor Walther, of Berlin *j after 
describing very minutely the appearance of the 
capsule under inflammation, as seen through a 
powerful microscope, affirms to have discovered 
likewise, the more delicate ramifications of vessels 
in the body of the lens itself. These he supposes, 
however, to be merely the effect of disease, and 
not to eidst at all in the natural or healthy state of 
this body. As the capsule, or uvea, in an inflamed 
condition, very frequently shoot forth vessels from 
one to the other, so he thinks the former may 
even extend its ramifications into the lens. Al- 
though this explanation may very well serve to 
suit the doctrine of imbibition, which the Profes- 

* Vide Adhandlungen am tkm Gebkic dm^ praMuchen Median* 
Landslmt, 1810, 

* It would be di:Ecu1t to prove the retardation or arrest of a. 
disease^ of which we can neitber predict the uatural progress, or 
anticipate the form or extent. It is safer to adoiit our present ig- 
norance on the subject of therapeutics. Editor, 
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sor advocates in the commencement of his paper, 
it is more rational to believe these vessels existed 
prior to all disease, md were only rendered visible 
in the inflamed state, from their admitting the red 
particles of the blood, instead of the transparent 
fluid they carried in their natural condition, Ab 
this gentleman has been the first to throw any 
light on the true pathology of cataract* and has 
most satisfactorily proved its origin, in general, 
from inflammation, it is a little surprising he 
should have adopted the doctrine of imbibition, 
when his whole reasoning is so much better recon- 
ciled with that of nutrition by means of vessels. 
Hence, too, he is led to suppose, that inflamma- 
tion of the lens is always preceded by inflammation 
of the capsule. 

Supposing it then to be granted, that the lens 
is nourishedi like all other parts, by blood-vessels, 
there can be no difficulty in beUeving them subject 
to the same diseased actions, and that this body 
is just as competent to take on inflammation, as 
any other organ or structure of the whole frame. 
A number of phenomena, which accompany the 
first formation of cataract, tend to prove, that a 
slow chronic kind of inflammation is at the same 
time going on in the deeper seated parts of the 
eye. Hence, that painful susceptibility to light, 
which affects all persons, more or less, in the com- 
mencement of this disease. Scarpa already takes 
notice of the greater convexity of the lens in the 
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first development of cataract; and this circum- 
stance cau only be accounted for from the swell- 
iDg, or increased volume, which necessarily results 
from inflammatory action ^. 

It is a fact well known to the best practical 
oculists, that inflammation is much more liable to 
succeed to the operation for cataract, when this 
m undertaken in a recent stage of the disease, than 
where it is delayed to a remoter period ; and this 
may be one reason^ perhaps, why the ancients 
operated only in what they termed the ripe state 
of the disease* This observation fully agrees with 
what is witnessed in other structures of the body, 
under a state of inflammation. There is scarcely 
a single disease which is not capable, by metasta- 
sis, of producing cataract. Instances are on re- 
cord, where it has been caused by repelled itch, 
suppressed haemonboids, menses or blennorrhagia; 
or by gout, syphilis, &c. How it is that such me* 
tastasis takes place, whether, as the ancients sup- 
posed, some morbific matter is removed from one 
part to the other, or it is owing merely to a cer- 
^in consensus of action between the different parts 
of the body, we are unable to explain : so much 
is known, that wherever this change takes place, 
the same sort of action ensues in the organ secon- 
darily affected, so far as this is compatible with 
^ its structure, as occurred in that primarily dis- 

* Tina ckveldpnient ia greater in knticukr catftrtuct, sacceediog 
I ^ncHBsion 0T other local injurfi wilbout wound of i^p^ule, siad of 
^ * gkiucomatous character. Hpxruju 
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eased. Thus we see erysipelas of the fisicei or the 
eruption in scarlet fever, suddenly transferred to 
the brain, and inflammation of its membranes is 
the consequence. It is not to be understood, that 
these metastases are always purely inflammatory, 
something specific, no doubt, is superadded in 
many cases to the inflammation; and this may 
account, perhaps, for the varieties witnessed in 
cataract- 

The disease, however, is not always preceded 
by inflammation. Thus, that species which occurs 
in very advanced age, may be ascribed rather to 
the rigidity or want of tone in the vessels of the 
lens, which prevents the free circulation of fluids 
through this body, or causes them to be totally 
obstructed. Hence it is, that this cataract diifers 
materially in several circumstances from ail others. 
It is peculiarly hard; the lamellse are no longer 
separable, as in the healthy lens, but are firmly 
united, and there is not the least appearance of 
that subtile halitus, which enveloped these lamella 
in the healthy subject. The same effect is often 
produced in the cornea of old persons, causing that 
appearance which is denominated arcus senilis 

We may except, likewise, from those cases of 
cataract produced by inflammation, such as are 
caused by the too intense and long continued ap- 

^ A nebolous ring, produced naturaltj La old Ege, tit the pen- 
pberf of tlie corner, and of iiDportant consideration in the eubject 
of catai-iUit, a» advem to incision from ibe succeediiig want of 
union hj firit intention. Editor. 



CATARACT- 



173 



plication of light to the eyes^ or by the excessive 
exercise of the eye itself. Whether the lens may 
be supposed to suffer a premature decrepitude in 
these instances, or whether the light acts, as M- 
Richerand * supposes^ by oxydating this body, is 
LjMi question not easily determined. The fact is, 
^nevertheless, true : thus, cataract is very common 
among men of studious habits, artisans who are 
accustomed to work much with the microscope* 
bakers, cooks, smiths, &c. Petit has observed, 
that of three hundred patients afflicted with cata- 
ract, three-fourths of them were persons accus- 
tomed to work in the sun in a stooping posture, 
whilst their eyes were exposed to the vivid light 
reflected from the soiL It is very probable, that 
in these cases the habittial congestion of the head 
may lead to that chronic kind of inflammatory 
action in the lens, which eventually terminates in 
cataract. 

From what has been said respecting the varie- 
ties of cataract may, in some measure^ be explain- 
Bfed the different results which attend upon the 
^operation for its cure ; but before describing the 
various modes of operating now in practice, it 
will be necessary to point out certain circum- 
stances which absolutely forbid the operation, or 
render its success more or less doubtful. The 
prognosis is always unfavourable, 

L When the cataract has been preceded by 

* Vide NoSDgmpki& Chirurgitak^ vol. ii* p, 92. 
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severe and distressing pain of the head* This 
may even have abated for a considerable time, 
but it is always sure to recur immediately aftar 
the operation. 

2. Where the patient has been long subject to 
rheumatic pains of the joints, &c. If the operar 
tion be decided upon in these cases, we should 
endeavour to divert the excitement from the eye, 
by employing sinapisms to the calves of the legs ; 
but in no instance attempt to operate in the 
Spring or Autumn, as the changes of temperature 
at these seasons, always increase the disposition 
to this complaint. 

8. Where there is any tendency to erysipelas of 
the face. 

4. Where the patient has suffered in his youtii 
from frequent convulsions, or attacks of epilepsy. 
Professor Beer says he has known such convut 
sions excited by the operation for cataract, after 
they had ceased for thirty years and longer. This 
accident has occurred to him twice in his prac- 
tice; but fortunately, in both cases, after coudi- 
ing, so that no great harm resulted. 

5. Where any particular diathesis is preseot, at 
the same time, in the system \ 

6. Where the patient has suffered under fre- 
quent and violent inflammation of the eye ^. 



' For example, an impending fit of gout, or tlie irnUtion of 
dentition. Editor. 
* Sspecially adverse, if recent. Ed. 
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7. Where the patient can no longer distinguish 
the different grades of light and shade. 

8. In all hypochondriac or hysterical patients. 

9. Where the cataract is complicated with some 
other local affection, as amaurosis, hydrophthal- 
mia, glaucoma *, and the other diseases we have 
noticed, when speaking of the various complica- 
tions of cataract 

It is yet a disputed point among surgeons^ whe- 
ther any operation should be undertaken for the 
cure of cataract, when one eye only is affected, 
the other remaining sound. Baron Wenzel and 
Mr. Travers are decided advocates for its imme- 
diate performance, I am satisfied/' says Mr. 
Travels, " that the cataractous eye, if it beeomea 
the subject of an accidental infiaramation, is 
strongly disposed to go into amaurosis ; and fur- 
ther, that the retina loses its vigour by the per- 
manent exclusion of light, I speak from repeated 
observation of the fact. The objection to the 
operation, on the ground of inconvenience, arising 

*The operation is not even practicable, whera there is flyncliFsia, 
or disaolution of ttie vitreous horn our ^ For as soou aa tbe ftr^t 
ciBioB is maile tbrougli the cornea, the whole of the fluid ls»iics 
out, as there is no longer anj membFane to contain it^ and the 
eye is irretrievabl J lost. It is equally impossible to practise couch- 
ing, or the breaking up of the lens, in smch cases, as on the first 
puncture through the coats, the vitreous humour squirts out as 
from a syringe. The coats col I apse, and all attempts to rench the 
posterior chamber (if any may be said still to exist) will prove of 
no avail. 



' Inflammation is much mor^ likely to succeed operations on re- 
cent than mature cataracts. EurroK* 



176 



CATARACT. 



from the difference of focus of the two eyes when 
one only is the subject of disease^ is trivial, and 
a consideration altogether subordinate; such a 
defect may always be remedied by glasses pro- 
perly adjusted. In several cases of amaurosis en- 
suing upon cataract, I have been disposed to re* 
gard the change in consistence and volume of the 
lens, as productive of a destroying inflammation; 
in others, of partial absorption of the vitreous 
humour ♦ 

If both eyes be affected with cataract, and 
every thing promises a favourable result, the 
operation may be performed upon both at the 
same time^; when, on the other hand, there is 
any circumstance present which could render the 
issue at all doubtful, or there is danger of much 
subsequent inflammation, it is better to operate 
on one eye only, and wait until this has perfectly 

• Op. citat p. 313. 

' This point demands further consideration. Mr. Lawrenoe is 
of opinion that the practice is not prodnctive of advantage. Mr. 
Gathrie states that he has met with several instances of confused 
vision resulting from a successful operation, and that in one the 
patient wished him to destroy the sight gained by the operation: 
See many valuable authorities cited on this subject in Cooper^s 
Surgical Dictionary, edit 5. p. 310. ^ If the cataract were consti- 
tutional, and not the result of local injury ; or if the patient mani- 
fested a disposition to severe inflammation of the eyes, as arthritic 
sclerotitis, or other forms likely to attack both eyes simultane- 
ously, or be propagated from the one to the other by sympathy, 
the objection to operation would certainly be increased. Editor. 

* The only advantage is that of saving time and confinement ; 
certainly not equivalent to the double risk of inflammation, or 
other excitement^ as spasm, &c. Ed. . 
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recovered, before making any attempt upon the 
other. 

From what has been said respecting the great 
variety of cataract, and its manifold complications, 
may be explained the various success resulting 
from the different modes of operating for its cure. 
Whether the disease be capable of removal by the 
simple power of medicine^ is a question not easily 
decided; and until we shall have attained to some 
intimate knowledge of its essence, and the action 
of its causes, we can expect but little improve- 
ment in its mode of treatment. 

There can be no doubt that cataract has been 
oftentimes checked in its progress, by the admi- 
nistration of remedies adapted to correct that pe- 
culiar diathesis of the system from which it has 
originated ; but there is no single instance on re- 
cord, where the disease can be said to have been 
cured, or, in other words, where the opake lens 
has again become transparent by such means*. 

* It has gometimes happened, that persons affected with cata- 
ract have ifuddenly regained their vision, or tbe pupil has taken on. 
itA usual transparencj, fttid the ^jpacitj hae entirely vanished. This 
case can only be explained hj the spontaneous (lepresiilon of the 
lens, Boyer relatca a carious instance of this kind* An aged 
gentleman^ an advocate, laboured under cataract in both bis eyes, 
one of which was operated upon unsuccessfully. The otber was 
thought by the most celebrated surge on a, to be a caae not vfarrant- 
ing anv operation. He was blind t wen ty< five years^ One day^ 
when he was walking through the street^ accompanied by his guide, 
he was astonished to distinguish, all at once, the dillerent objects 
which snrrounded him. Surprised at a thing as happy as it was 
unexpected, be came to the Protesaor and asked him to examine 
his eyes- The crystalline was found detached in four-£fths of its 
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It was at one time very much the fashion to resort 
to certain external and internal medicines for the 
cure ; and belladonna^ Pulsatilla nigricans^ sether, 
mercury, &c., have each in their turn received the 
highest encomiums. At present they are entirely 
laid aside, and the operation is the only means 
by which we calculate upon restoring again the 
organ to its healthy functions. Even this, not- 
withstanding the degree of perfection it has at- 
tained in modem times, is not in all cases practi- 
cable ; in the most favourable too, so many unto- 
ward and unforeseen circumstances often occur, 
as to mar completely the success of the best con- 
trived operation. This failure, no doubt, is often 
to be ascribed rather to the improper choice, than 
to any imperfection in the operation itself ; and 
the result can never be otherwise, as long as sur- 
geons continue to operate after one method only, 
to the neglect of all others. Success does not so 
much depend upon the extraordinary dexterity 
and ability with which the surgeon is enabled to 
perform any single operation, as upcm a judiciona 
selection of that which is best adapted to the par- 
ticular case before him, and a moderate degree of 
adroitness in all the several modes of operating. 

Before describing these various methods, it 
will be necessary to notice briefly a few circum- 

•aperior margm, tnd appeared suspended merely from the inferior. 
It was slightly agitated on moving the head violently. The snpe- 
rior half of the popil was clear and transparent, the inferior still 
•bscared by the op«ke leos.^ Vide Maladies Chkw. vd. v. p. 509. 
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tahces to hh attended to previous to the ope- 
ration* It was the custom formerly, before sub- 
mitting the patient to the operation for cataract^ 
Hot only to subject him to the most rigid diet, 
but to order repeated purgatives, bleedings, &c* 
This practice being now found prejudicial, is 
entirely laid aside ^ ; for, by weakening the con- 
stitution, it only renders the patient more irri- 
table, and, of course, more susceptible to the 
very inflammation it was intended to correct. 

When the time is fixed upon for the operation, 
this should never be protracted to a more remote 
period, as this only increases the anxiety and dig- 
tress of the patient. 

Great care should be taken that the patient 
does not overload his stomach with food previ- 
ous to the operation. He is frequently guilty of 
this excess, to prepare him for the starving plan 
which is to follow. Where costiveness is present, 
a slight laxative may be administered- 

In all ancient treatises on cataract, the ques- 
tion is asked, what is the most proper season of 
the year for operating ; and the answer is univer- 
sally, in the Spring, Now, this is exactly the 
worst time ; as from the frequent vicissitudes of 
weather, the patient is much more liable to catar- 

^ Free vtnix section and rigid abstinence may l>e as ejisential to 
fiiiccess where there ia plethora and an Inflammatory diaihcBisj as 
they would be adverse in gout or hysteria. It is aa proper to 
regulate the health, as k is injudicious to dkturh it hefore tins or 
any operation* A few drops of laudanum may he given with ad- 
vaoiage to the nervous and timid, previously to opera^tion* Bd. 
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rhal and rheumatic affections. It is for this 
reason that we give the preference to the dryest 
and warmest or coldest season. 

The operation should never be undertaken 
during the prevalence of any epidemic. 

There are three modes of operating for the 
cataract now in use ; ExiracUm^ Couching^ or 
depression, and the Breaking tip of the lens, or 
what is termed hy the German writers Kerato- 
nyxis. The ancients, who had very crude notions 
respecting the nature of the disease, and supposed 
it nothing more than an adventitious membrane 
filling up the pupil, shaped their instruments and 
directed their efiForts in such a manner, as would 
best enable them to tear away or destroy this 
film. Hence, they employ either round needles^ 
about which they supposed they could wind this 
pretended membrane, or they made nse of some 
sharp instrument, in order to cut away the small 
filaments, by which they believed it was united to 
the ciliary processes. Another invented a species 
of forceps, with which he might sei^e this mem- 
brane, and bring it altogether without the eye 
Daviel is to be considered the first who operated 
through the cornea with a distinct view of ex- 
tracting the cataract Although the operation 
was for a long time considered possible, and prac- 
tised by a great number of surgeons upon the 
dead body, no one could be found bold enough to 

* Various in^tnimeats of tliia kbd may be seen depicted in, 
HeisUr's Surgery, or In the Mcmoii^^de I'Acjtciemie dc Cbirurgic* 
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attempt it upon the living, until Daviel, in 1745, 
undertook the extraction, and with perfect suc- 
cess*. Petit, St. Ives, and others, bad performed 
the same thing long prior to this time ; and there 
are not wanting some who have awarded the claim 
of the discovery to these gentlemen. 

The multiplicity of instruments was the 
greatest objection made to Davlel's method ; but 
this was soon remedied by the simplicity which 
La Faye f gave to the operation. Many improve- 
ments have been made upon these instruments 
since his time, by various French, German, and 
English oculists ; those of Richter and Wenzel 
alone maintain a place in modern practice* 

We shall sum up in as brief a manner as possible, 
the most important properties of a good knife : — 
h It should be so formed, that the incision of 
the cornea may be completed with a single stroke 
of the instrument. Its greatest breadth should, 
therefore, equal at least half the diameter of the 
cornea, not less than three lines. 

2. The greatest breadth of the knife should not 
too far from the point, lest this wound the 
f*ose before the cornea is quite divided. 

3< The knife should be made to widen gradu- 
y and equaUy from the point, not too rapidly 
wever, as this would cause it to penetrate with 

60 much difficulty through the cornea. 
» M 
t A 
I 



Msmoires dc l^Amdemief torn, v» p, 369. 
t Memoirts de £*Acad€ndt^im\. vL 304- 
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4. The point of the instrament must be made 
very sharp^ and at the same time sufficiently 
strong ; the lancet-shaped is the best form. 

5. The back of the instrument should be 
straight and not curved ; for when of the latter, 
description^ it is impossible to make the opposite 
wound through the cornea sufficiently high^ and 
the incision will always turn out too sinalL 

6. Both sides of the knife should be gently 
convex^ as well to increase its strength^ as to fill 
up the wounds and thus prevent the escape of 
the vitreous humour. 

7. The cutting edge of the knife may be either 
straight or curved. Barth^ Schmidt, andBeer^s 
knife is straight, Himly's curved 

In operating for cataract, the patient should 
be seated in a chair without a back, in such a 
mdnner as that his head be on a level with the 
breast of the surgeon. In this position the ope- 

* Vide Optkalmologische BtbUothek. B. 3. St 2. TVeDrePs 
knife seema hardly to have one of the qualities raqoisite for a 
good instraroent. At the same time that he made the section of 
the cornea, he was accustomed to dip his knife into the centre of 
the pupil as he passsd, in order to divide the capsule ; and hence 
it was necessarj to make use of a long and narrow knife. The 
Baron is said to have operated very rapidly, and to have pos- 
sessed a peculiar command of himself during this operation. It is 
related of him, that whilst in the act of dividing the cornea upon a 
nohleman> the patient arose from the chair ; hut the Baron, not at 
all disconcerted, arose also^ followed him around the room, and 
finished the section without withdrawing his instrument. 

The triangular knife of Beer is generally, employed in the 
London Eye Infirmary. 
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rator sits with the greatest ease, and is enabled to 
see, without any unnatural motion of his body 
backwards or forwards, every step of the opera- 
tion. All apparatus of stools, intended as any 
mechanical assistance to the surgeon, should be 
rejected. Arnemann, a German oculist, had a 
certain portable chair, which lie carried about 
to all persons upon whom he intended operating. 
It is utterly impossible to operate in a standing 
position, as the surgeon, if small, must lift his 
arms very fatiguingly to reach the eye of his 
patient ; or if the reverse, must bend his body in 
a not less uncomfortable manner. The patient 
also is very liable to faint under this operation ; 
and should this occur, he falls to the giound 
without the surgeon being in the least able to 
assist Mm< Barth chose to operate in this posi- 
tion without an assistant, by fixing the head of 
his patient against a wall, which was lighted 
obliquely by a window; opening the lids with one 
hand and operating with the other. This scheme 
may no doubt answer very well, where both eyes 
are perfectly blind- In most cases, however, it is 
impracticable, from the difficulty of managing the 
eye-lids ; and particularly where the eyes are 
seated deep within their sockets ^ 

" The recumbent positioo bus always seemed to me to he 
*Uentlecl mill eaie and coafiileiiee to thf patient, and security to 
the surgeon, I apeak from experience of its advatitagei, but am 
bappy to Bubjom more important testimony from Mr. Hodgaon^ of 
Birmmgham, who has lately informed roe, that be cone^tantly 

N 2 



. RicMer directed that the light should be made 
to fall ohliquely across the nose ; but if we were 
to follow him in this rule, we should be under the 
necessity, where both eyes are to be operated 
upon, of turning our patient around at each step 
of the operation ; and this would create great in- 
convenience to the surgeon, as well as unnecessary 
fear and apprehension in the mind of our patient 
It is always preferable after making the incision 
of the cornea on one eye, to practice the same 
upon the other, and not tb complete at once the 
operation upon the first. Richter is right in 
directing that the light should fall ohltquehj, but 
whether across the nose or temples, is a matter of 
very little importance. 

A second rule which Richter lays down in the 
operation for cataract is of greater weight, viz- 
that where both eyes are to be operated upon, 
iJw imision of the cornea should never he practised 
with om and the same knife, but that a new instru- 
ment be taken for the second incision. The 
reason of this is, that the knife acquires, from the 
aqueous humour, a dulness, which renders it unfit 

adopts this method. Moas. Dupu^rtrcD, in speaking of the pmc- 
tSce of the Hotel Dieu, says, *' Lea operations de eataracte 
SOnt faltes par ubnisfienieDt; et aa lit def malades i cei^oi previent 
les i&convealens de leur tmnsUlion apren l^operation. See Ratier, 
Form 111 aire Pratique dei Hop^laux civils de Paris, Thk tatter 
observation is part ic ill arfy applieaMe where, after reel in at ion or 
depresMon, any violent motion or exertion is especially to he 
avoided, EoiToii, 
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for immediate use; by drying it with a line 
I towel, this^ however, wears off after a few hours^ 
and the instrtmient is as good as ever. 

The upper eye-lid should be elevated by an 
iassistant:, with his fore and middle fioger, who 
I supports at same time the head of the patient 
upon his breast. The surgeon is in the same 
manner to depress the lower lid^ permitting the 
[fingers to project a little towards the baU of the 
eye* In this manner he will be enabled to check 
the motion of the eye inwards, as it flies from the 
point of the knife. All mechanical means of 
separating the lids^ or fixing the eye, should be 
rejected. 

The patient then being properly adjusted for 
the operation, and the surgeon having determined 
upon the choice of his knife, he is to commence 
.his first incision, by directing the point of the in- 
rtruraent obliquely towards the cornea, as if to 
penetrate the iris ^ Upon this first step of the 
operation hinges, in a great degree, its whole suc- 
cess. Commonly, the knife is directed in a parallel 
line with the iris ; and hence it happens, especi* 
ally in elderly persons (and these are for the most 
part the subjects of our operation), where the 
omea is much thickened, and the anterior cham* 
er of the eye much diminished by the absorption 
of the aqueous humour, that the instrument is 



' Division too near the circumfeience of the coraea is attended 
fflth greater risk of ^rolq>sus iridis. Editor, 
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carried for some distance between the laminse of 
the cornea ^ and the secticm on this account turns 
out too small *, which requires much pressure and 
violence to he afterwards employed upom the iris to 
force the lens through the pupil, and this is often 
the cause of perfect closure of this membrane. 
The surgeon is easily satisfied that he has carried 
the knife through the cornea, by the shining ap- 
pearance of its point as soon as it ha» penetrated ; 
the part buried in the cornea being always more 
obscured. Whei\ it has fairly pierced this tunic, 
it is to be carried carefully and steadily forward* 
in a parallel direction to the iris, and brought out 
in the same manner through the cornea on the 
opposite side. As the eye always flies from the 
point of the knife, in a ditection inwards and up- 
wards, it is necessary, in order that the section 
be made sufficiently large, that the instrumcmt btf 
brought to divide the cornea about one-fourth of 
a line above its horizontal diameter. It is nevet 
requisite that the incision comprehend more than 
one half the cornea, though no harm can result 
from its accidentally being made greater. Care 
must be taken in this part of the operation, that 

* Mon opinion est, que sur viogt jeiix perdasi upr^s l^opera- 
lion de la cataracte pair extraction, dix sept verroient si rinciuoD 
plac^e convenablementyavoit eu une ligne de plus de longneor.^'&c 
Demoun^ TrmU des Maladies det Teus* p. 511. Faris^ I8l8« 



^ Where the incision throngh the laininse is too obliqde, the ex- 
tent of cicatrix is unnecessarily increased. .SfDIVOB. 
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the edge of the knife be not suffered to vacillate 
between tlie iris and cornea, else the former be- 
comes entangled with the instrument, or the 
aqueoug humour escapes- 

As soon as the point of the knife has penetrated 
the opposite side, the surgeon should rest a mo* 
ment in the operation, until that spasmodic action 
of the eye, which has originated from the irrita- 
tion, has subsided- This action is^ at times, so 
powerful, that the instrument is almost dragged 
from the hands of the operator, unless he is careful 
to hold it very firmly. The incision is now to be . 
completed by pushing the knife steadily forward. 
Younger surgeons, for fear of wounding the nose 
by this motion, use the knife as a species of saW, 
but this is in the highest degree injuriouSj as the 
membrana hyaloidea is always torn by this action; 
and when the operator afterwards attempts to 
propel the lens, the vitreous humour escapes in 
its stead- They are generally guilty also of com- 
pleting this part of the operation in too great a 
hurry. It is always the most difficult step of the 
operation, as the surgeon must have his attention 
divided between the point of the knife, lest it 
touch the caruncula lachrymalis, or root of the 
nose, and thus cause the patient involuntarily 
and convulsively to withdraw his head from the 
operator ; and the edge of the knife, that it do 
not divide the iris which has fallen before it. The 
first is easily avoided^ by depressing the handle of 



IBB 



CATARACT. 



the instrument towards the temple ; the second, 
by rubbing gently upon the cornea with the fore* 
finger of the left hand* This speedy mode of ope- 
rating has another disadvantage; the conjunctiv 
instead of being divided, is torn away from itn 
attachments with the sclerotica. It is more espe- 
cially apt to occur in elderly persons, where this 
tunic is thicker, tougher,and more loosely attached, 
than in the younger subject. 

Great care must be taken too, to render the in- 
cision smooth and even ; for if it is at all ragged, 
the parts never fall into equal contact, and reunion 
can never take place per primam tMentiomm, The 
wound win always take on suppuration ; the con- 
sequence of which will be an incurable cicatrix, 
with more or less of nebula extendmg around it. 
This may cover the whole pupil, and thus frus- 
trate completely the operation ; or it may conceal 
the inferior half only. Even this is a serious in- 
convenience to the patient ; for although he may 
be enabled to read the finest print when placed 
immediately before his eyes, he will be apt to 
stumble over every step or stone in his walk, from 
his incapacity of seeing the ground. 

Where the eye is very protuberant, it would be 
preferable to make the section of the cornea in its 
outer half, as practised by WenzeL If the opera- 
tion is made in the ordinary manner, the lips of 
the wound are very liable to overlap each other, 
and a large cicatrix will be the inevitable consa- 
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quence- It would be of much advantage in all 
our operations, if the section could be made in 
this manner, as it heals far more rapidly than in 
the common mode ; but this is rendered quite im- 
practicable from the projection of the eye-lids. 

The cornea being properly divided, and the eye 
.allowed a few moments repose, our next object is 

pPrthe opmirig of tJie capmde^ to give egress to the 
lens* Wenzei was in the habit of doing this 
whilst he made the section of the cornea, by in- 
clining his knife gently backward, as soon as it 
had arrived opposite the pupil; hut this mode 

^ should never be imitated. Others have suggested 

pP»different methods of extracting the lens together 
with its capsule ; and though experiments of this 
kind very easily succeed on the eyes of brute ani- 
mals, we are not equally certain that the practice 

' can be extended to man, Richter was the iirst to 
advise this practice in 1775 ; but it fell again into 
disrepute, until revived by Professor Beer *j who 
hoped by extracting the capsule, to avoid one of 
the chief and most frequent causes of secondary 
cataract It may be questioned, however, whether 

« Hiaiiy cases of secondary cataract, which are attri- 
l^uted to opacity of the capsule, are not owing 
t-ather to the effusion of coagulable lymph filling 
Kip the fossula left by the lens f . 

I* Methods den gratten Staar snmmt der Kapsei aumni&teken, 
t ScbmiJt iibcr Navkstaar und Iritis nmh Staar^operatimim, 

A;^kn. xsoi. 
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The CijstotoTiie tmh6 of Lafaye, Bartli, and 
others, for opening the capsule, is to be rejected 
in toto. The most simple and safe mode of pro- 
ceeding, is to introduce an arched or straight 
needle, somewhat smaller than that which is com- 
monly used for couching, through the section of 
the cornea, taking care to lift this as little as pos- 
sible, dipping it down through the centre of the 
pupil, and making a crucial ineision of the cap- 
sule- Professor Beer advisesthree or four parallel 
incisions to be made through the anterior capsule; 
and these crossed again by as many more, so as 
to cut out a number of small parallelograms {tan- 
ten^knUche Laeppcken,) These, he thinks, will 
necessarily escape afterwards with the lens, and 
thus diminish very much the chance of secondary 
cataract. All pressure upon the eye should be 
removed, and care taken in opening the capsule^ 
that we do not dislocate the lens ; for if this body 
do not completely fill up the pupil, the vitreous 
humour will protrude before it, and increase very 
much the difficulty of its extraction. 
' The pupil may so contract after the first inci- 
sion through the cornea, that the opake lens is no 
longer visible^ and we are unable to proceed to 
the division of the capsule. This is commonly 
tiie effect of too great sensibility of the eye ; and 
to complete his operation^ the surgeon is obliged 
to turn the head of his patient from the light, or 
to darken the chamber, when the pupil immedi- 
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ately dilates. In this position he is to divide the 
psule, for as soon as the organ is exposed again 
the iight, the iris contracts. 
If the capsule be sufficiently divided^ the lens 
ill generally protrude soon after through the 
pil, by the sole action of the eye. If, tipon 
aiting a few moments^ the surgeon should find 
at this reaction does not take place, or is too 
eble to expel the lens, he is to assist its expul* 
sion by pressing gently, with the arched curette, 
, the globe of the eye^ over the upper eye-lid. 
■phould the lens still show no disposition to come 
^■brwardj but rather ascend into the pupil, we may 
^fee assured there is adhesion between this body 
and the posterior capsule, and the latter with the 
membrana hyaloidea. This is an occurrence that 
I can never be foreseen, and arises commonly where 
■Mie cataract has been the result of previous in- 
flammation. It is by no means necessary in this 
case, that an union exist between the lens and an- 
terior capsule; this is most commonly found 
wanting. Under these circumstances, the surgeon 
presses upon the lower part of the eye, until the 
under portion of the lens becomes observable, and 
in that moment proceeds w ith the curette^ through 
the dark lunula it forms with the iris, up between 
the capsule, so as to free the lens, and bring it 
.forward. 

It frequently happens, especially where the ca* 
r taract is of the species denominated scabrous, that 
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several of the opake fragments of the lens are left 
behind, or these are perceived shelling off, before 
the body has completely protruded. Most authori* 
generally direct they should be left for absorption ; 
it is the safest practice, however, to remove them 
at once with the grooved director. In many in- 
stances, it is not even necessary to introduce an 
instrument, as these shreds of lens are easily ex- 
pelled by closing the eye, and rubbing gently with 
the finger upon the upper eye-lid. 

When the operation is thus completed, a light 
compress, made of three or four folds of soft linen^ 
should be applied to the eye, and fastened by a 
bandage round the forehead. The patient may be 
directed to sit quietly on an easy chair, or put 
to bed with his head somewhat elevated upon 
a pillow. The most abstemious regimen should 
be enjoined, and the light carefully excluded from 
the chamber in which he is confined. If pain 
occur in the eye on the evening after the operation, 
blood should be taken from the arm, or leeches 
applied to the temples* The union of the cornea 
sometimes takes place in the first twenty-four 
hours ; more commonly, however, it requires two 
or more days before the adhesion is complete. No 
examination of the eye should be made before the 
fifth or sixth day, when the compress and bandage 
may be removed, and a green or dark shade sub- 
stituted* If costiveness be present, it should be 
obviated by mild cathartics. 
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Many circumstances may occur to mar the 
success of the operation. The most important of 
these is a section of the cornea, of insufficient 
magnitude to admit of the easy escape of the lens. 
The force necessary, in this case, to bring the 
cataract through the wound, may so bruise or 
rupture the fihres of the iris, as to induce a vio- 
lent degree of inflammation of this membrane, 
and in the end a complete closure of the pupiL 
To prevent these effects, it is always advisable 
to dilate the section of the cornea with DavieVs 
scissors, before proceeding to the second step of 
the operation, or the division of the capsule. 

The point of the knife, particularly if it has 
pierced the cornea too near its union with the 
sclerotica, may become entangled with the iris ; 
or this membrane may fall before the edge of the 
knife^ from the sudden escape of the vitreous hu- 
mour. From the difficulty of operating under 
these circumstances many surgeons have advised 
its postponement, until the aqueous humour should 
have been again regenerated. It is possible, how- 
ever, by carefully manoeuvering the point of the 
instrument, gently depressing and raising it at the 
same time that we force it slightly forward, to 
avoid the iris, and accomplish the operation. The 
greatest difficulty will be experienced in attempt- 
ing to pass it over the inner ciliary edge of this 
membrane. Where the iris falls before the edge 
of the kuife, it should be reinstated by pressing 
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gently with the finger upon the cornea. In many 
cases, it is necessary to keep up this pressure 
until the section of the cornea he completed: and 
this may he done without any risk at all of injur* 
ing the iris 

In very irritable and timid patients, it not un- 
frequently happens, that when we have already 
made the punctuation of the cornea, by a sudden 
and convulsive motion of the eye inwards, it flies 
entirely off from the point of the knife. We are 
then to take a new instrument, search for the old 
orifice, and complete the section. Or the eye may 
recede so far into the inner canthus, as to conceal 
Qompletely the part of the cornea at which the 
knife is to be brought out. This accident may be 
prevented, in a great measure, by adopting Mr. 
Ware's method of steadjring the eye by slight 
pressure with the finger. 

Should a prolapsus of the iris occur after the 
operation, the surgeon may readily reduce it by 
dosmg the eye^lid, rubbing gently but rapidly 
over the cornea with the thumb, and then sud- 
denly opening the eye^ so as to admit a moderate 
degree of light This will cause the iris at once 
to contract This accident is most liable to occur 
where the surgeon has been competed to make 
use of the curette for the extraction of fragments 

* The action of the finger vl^ob the cornea, in canting the iris 
to recede from the edge of the knife, seems more a mechanical 
than organic effect, as it takes place equally in the dead hody. 
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' the lens. It may happen also from a protrusion 
the vitreous humour. Here no attempt should 
made to bring back the parts into their natural 
sition ; the eye is to be left to itself, and the 
wound in general heals very kindly, leaving only 
Blight malformation of the pupil^, which does not« 
^■owever, in the least interfere with the patiettt*s 
^Ksion 

Where the capsule is found opake after re- 
I moving the lens, we should always endeavour to 
' extract it with a small pair of forceps* 

It may happen that a slight obscurity of the 
^TOpsule is overlooked by the surgeon, previous to 
his operation. This is more liable to occur in 
the cataracta seabrosa, particularly if the lens be 
very white. Barth makes mention of this cir- 

* Pro feasor Beer Las found, by the result of certain experi- 
ents made upon llie vitreous humour, that in no case, wliere it 
capetl, was it ever i^generaletl, but lb at it^ place waj always 
applied by an in created secretion of the acjueoufi burooiir, If one 
biirth part of this substance only ia destroyed, and the eye renjaiiif 
In other respects uninjured, the Bight, he sajs, not in the least 
degree impaired 5 but with the loss of one third, the vision is very 
sensibly a fleeted. 

Bifhter reniarkS| in bis Surgical Observations, that if only a 
nail portion of the vitreous humour flowa out of the eye after the 
peration for cataract, the patient alwayi sees better j and this 
bservation Is sanctioned by the very extensive experience of Beer. 
He %Bk3 the question, how Tar it might prove beneficial to let out 
j^, little of this humour after extraction ^ and if the quantity could 
duly regulated, no doubt could remain of th» propriety of the 
ictice. It is always to be apprehended, that by the convulsive 
I of t lie muscles, so apt to take place after extraetioti» more 
might be forced out limn is absolutely safe. 



196 



CATARACT. 



cumstance, but supposed the capsule .would so 
contract itself behind the iris, as to leave a. suffici- 
ently large and transparent pupiL This contrac- 
tion of the capsule, however, is never to be 
depended upon ; and it is always the safest prac- 
tice to remove it The slightest inflammation 
which may ensue from the operation, will unite 
the capsule with the uvea, and thus cause an opa- 
city scarcely capable of removal by any subse- 
quent efforts 

A second and more ancient mode of operation, 
is that of Couching, or Depressiam ^ the lens. 
Celsus is said to have already practised this me- 
thod, and until the beginning of the last century 
none other was attempted. About this time, we 
have seen that the French surgeons suggested 
and ventured upon opening the cornea for the 
extraction of the lens, and this continued the 
favourite practice of most surgeons, both in Eng- 
land and on the Continent, until the writings of 
Pott, Hey, Scarpa, and others, brought the ope- 
ration into disrepute, by the very decided prefer- 
ence they gave to the older, and the numerous 
objections they advanced against the new method. 

The needles which are most commonly em- 
ployed in this operation, are those of Saunders 

* Dr. LobsteiQ Loebel, a Dutch oculist, has rec omm ended 
and practised the extraction of the lens thnragh the sclerotica* 
His mode of operating is described in the d*Ttli volume of the 
London Medical and Physkai Journal^ which contains also some 
remarks on the operation by Dr. Chapman. 
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nd Schmidt, (delineated in figures fifth and sixth,) 
-The spear-pointed needle of Professor Beer, 
(figure 7.) claims^ perhaps, the preference over 
either. 

In performing this operation^ surgeons have, in 
general, stuck ad libitum through the sclerotica, 
and it is for this reason that the practice is so 
often attended with the most unhappy conse- 
quences- It is of the greatest importance, there- 
fore, that the operator understand the precise 
point at which he is to introduce his needle, and 
the parts and structures he should carefully avoid. 
The chief of these are the long ciliai7 nerve and 
artery, the ciHary processes, and retina ; if one or 
other of these is injured, the result is the most 
serious, and the intention of the operator may he 
completely frustrated. The patient, even before 
needle has entirely penetrated the eye, often 
ies aloud from the horrible pain excited, and 
there can be no doubt in this case, that one of the 
large ciliary nerves is divided- This may indeed 
occur to the most expert operator, where the 
nerves do not follow their natural course, but such 
instances are comparatively rare, and we may 
most commonly account for this accident, from 
the very faulty manner in which the instrument 
has been made to pierce the sclerotica. As these 
nerves run in bands along this tunic, and the ex- 
ternal most generally shape their course directly 
I in the equator of the eye, we should direct the 
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needle s6mewliat below this. In t\m mannef , We 
likewise avoid the great ciliary artery, which ac- 
companies the nerve. These serves and arteries 
anastomosing again before the ciliary band, which 
stretches to the distance of a line all round the 
corneaj they are inevitably injured too, if the 
needle be brought to enter any where within this 
space. The processus ciliares may be wounded 
also, and the consequence is, a sudden and pro- 
fuse hasmorrhagy in the posterior chamber, which 
completely obscures the field of the intended 
operation. By making the puncture about a Una 
and a half from the cornea, and a little distance 
below the horimntal diameter of the eye, we incur 
no danger of wounding either of these bodies, 
and at the same time avoid injuring the retina. 

The Grerraan oculists distinguish two modes 
of couching, DepreMion, or the depressing of 
the lens immediately downwards and behind the 
iris ; and RecUnation^ where this body is not only 
pushed downward, but backward and outward 
into the vitreous humour* The first and second 
stages of the operation are the same in both* 
V The patient being arranged in the manner re- 
commended when speaking of extraction, the 
operation is performed in the following manner. 
The surgeon, taking the needle in his hand as he 
would a writing pen, with its convex side forward 
(if a curved one be used,) or the flat side parallel 
to the iris, if the spear-pointed be employed, 
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rtists it 1>oidly through the sclerotic coat^ at 
the distance of about one line and a half from the 
margin of the cornea, and a little below the trans- 
verse diameter of the eye* The instrument should 
be directed neither parallel nor perpendicular to 
the iris, bat in an oblique manner, as if we in- 
tended to pierce the centre of the eye. Having 
traversed the sclerotic and choroid coats, the 
handle of the needle should be depressed towards 
the temple, and its point carried steadily forward 
through the posterior chamber without injuring 
the lens, until it has reached the nasal margin of 
the iris. If the intention of the surgeon be now 
to depress the cataract, he carries the needle to 
, the summit of the lens, and turning the instrument 
a little around upon its axis, so that the flat sur- 
face, which before was applied to the front of the 
cataract, be now placed upon the superior edge, 
presses it obliquely downwards and outwards, so 
I as to conceal it beneath the pupil. When this is 
<lone, he raises the needle gently, in order to dis- 
cover whether the cataract continue in its situ- 
ation ; and then withdraws it in the same direc- 
tion in which it was introduced *• 

If, on the other hand, the surgeon wishes to 
f^ecUne the cataract, he rests the flat edge of the 

* Professor Langenbeck, ojie tif ihe most diitinguished surgeons 
f^.the present time, pi-actiaes the Hepreasion of the cataract per 
^^^eam$ In this way, however, the iris k veiy lialile to be injured 
W the neck of the instriimeDt, anil the lens is seldom or never 
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needle on its anterior surface^ and raising the 
handle diagonally forwards^ pushes the opakelens 
into the bottom of the vitreous humour^ between 
the inferior and external straight muscles. In 
this position^ what was before the front suribce 
of the cataract, will become the upper one ; the 
back surface, the lower one ; its upper edge will 
be turned backwards, its lower edge forwards. 

Great care is necessary not to push the lens too 
far back into the vitreous humour. This is a 
very common fault with young operators. The 
lens in this case resting upon the retina, amauro- 
sis is often the consequence, and the patient, who 
before the operation could find his own way, or 
distinguish larger objects by twilight, is Jiow 
completely blind. 

Richter seems to have been well acquainted 
with this circumstance, and advises that the catar 
ract be made to assume its former position, by the 
patient's jumping from a stool or other height, or 
by shaking his head violently K 

Various circumstances may occur to modify, 
in some degree, the operation now described. 
A great advantage, and one much insisted upon 
by the advocates for couching, is, that the capsule 

* " I should have no hesitation/' sajs Mr.Guthrie, (p. 231) in 
an extreme caaei of introdpcing a needle, for the purpose of rais- 
ing the lens, considering any evil more bearable than loss of sight, 
frhen accompanied by extreme pain ^ and that relief ought to be 
sought at tLny .miL?^ The safety of the eye may alsp depend on a 
similar attempt to relieve pressure against the ini^ . £DrroR. 
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Is removM tagetlier with the lens, from the axis 
of vision ; and the most frequent cause of secon- 
dary cataract in this manner preventedi It may 
happen, however, that the lens alone is displaced, 
and the capsule remains in situ. Unless the latter 
partake of the opacity, the circumstance is not 
discoverable until some days or weeks after 
the operation, when a secondary memhranous 
cataract forms in the eye ; and it is only in those 
cases, where the capsule is opake at the time of 
the operation, that the surgeon is enabled to 
discover the accident. To render the operation^ 
therefore J complete, he should, before withdraw- 
ing his needle, divide the capsule as freely as 
possible, and remove it entirely from the pupil. 
It sometimes happens that the cataract rises 
again as soon as the needle is withdrawn, which 
accident is most commonly owing to some ad- 
hesion existing between the posterior capsule 
and hyaloid membrane- In order to complete 
the operation in this case^ it will be necessary 
for the surgeon to separate this adhesion, by 
making several perpendicular movements with 
the cutting edges of his needle on the poste- 
rior side of the lens, when he may attempt the 
reclination again. This rising of the cataract 
may proceed likewise from the operator's run- 
ning the point of his needle into the substance 
of the lens. When this occurs, the surgeon 
must either withdraw the instrument far enough 
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without the eye to perfom the operation anew, 
or endeavour, hy rotating the needle a few times 
upon its axis, to disengage the point, leaving the 
cataract depressed^. 

If the cataract be of a fluid or milky nature^ 
- the capsule will most likely yield with the first 
attempt to recline the lens, and a quantity of 
whitish fluid will be seen to issue from behind the 
pupil, diffusing itself throughout the whole of the 
anterior chamber, so as completely to obscure the 
iris. No danger need be apprehended from such 
an occurrence, as this matter is quickly again al^ 
sorbed ; the surgeon, however, in order to guard 
against the danger of secondary cataract, should 
divide as freely as possible the anterior capsule, 
upon which, indeed, the success of the operation 
entirely depends. 

When, instead of the fluid cataract, the surgeon 
meets with one of a softish or pulpy consistence, 
all attempts to depress or recline it will prove 
fruitless. It will be sufficient, under these cir- 
cumstances, to depress the more solid nucleus, or 
larger fragments only, whilst the softer parts are 
freely divided and brought into the anterior 
chamber for absorption. 

* On the rising of the lens^ Mr. Guthrie also obseryet, that 
'* when a general pressure is applied by any motion of the e7e4>all, 
the lens, although heavier and firmer than the Titreoos humoiir 
generally, will naturally take that direction (because it cannot yield 
equally to the force applied), In which the resistance is leost.^ 
See Lectures, p. 382; Editor/ 
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The dressings and treatment after reclinatiou 
or depression do not differ from the plan recom- 
mended when speaking of extraction. Should a 
thrombus arise under the conjunctiva, where it 
has been pierced with the needle^ it is most com- 
monly dissipated without the interference of art- 
The vomiting which usually occurs from a 
wound of the ciliary nerves is^ in general, very 
easily controlled by the exhibition of opiate or 
antispasmodic remedies 

A third mode of operating for cataract is> the 
hrea&mg up of the substame of fJie lem, and bring- 
ing it into the anterior chamber for abmrption. The 
term Keratmiyxls is commonly applied by the 
Continental writers to this operation ; it is better 
known in England and in this country, under the 
title of Saunders' operation. Without meaning, 
however, in the least to detract from the merits of 
this gentleman, we cannot but question his claims 
to the discovery, as the operation had been de- 
scribed and practised long before his time. We 
have only to refer to the works of Messrs, Pott* 

* In order to renderthe fact still more clear^ I have, Eometimes, 
Whetl I liave found the cataract to be of tbe miZLett kmd^ not at- 
tempted depmsioOj but have contented m^aelf with free laceration 

^ Scarpa say* it frcfjtientljf happens that, rn hysterical suhjecls, 
a violent spasmodic afTection of the head $;ucceeds the operatioiti 
which is speedily relieved by an enema of two grains of opitim in 
camomile tea. I cite this, with a view of recommending such in- 
jections (where there is great nervous disturbance,) in j>reference 
til ad m i El 13 1 ration by the stomach, Kditoh. 
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and Hey^ and we shall find a full and accurate 
detail of almost every thing that is known on the 
subject at the present day. To Mr. Saunders ia 
justly due^ however, the merit of having called the 
attention of surgeons to an operation, which other- 
wise might have been passed over witb indi£G^«- 
ence or total neglect. 

There are not wanting others who have laid 
claim to the discovery; and it ia no very easy 
matter to decide to whom we can justly assign 
the priority. Thus, Gleize*, in attempting to 
extract a cataract, was prevented by the convul- 
sive motions of the eye from completing his first 
incision through the cornea, and withdrawing his 
knife, he introduced a needle through the wound, 
and punctured the capsule. The lens waa ab- 
sorbed, and the pupil again became perfectly clear. 
He practised this mode often afterwards, and 
found, that in from two to six weeks the fluid car 
taract was constantly absorbed. Cmradij' adopted 

of the capsule ^ and having turned the needle round and round be- 
tween my finger and thumb, within the body of the crystalline^ 
have left| all the parts in their natural situation ^ in which cases I 
have hardly ever known them fail of dissolving so entirely as not 
to leave the smallest vestige of a cataract. In a few instances I 
have pushed the firm part through the pupil into the anterior chanw 
her, where it has always gradually and perfectly dissolved, and dis- 
appeared, not producing pain or trouble while such dissolution was 
accomplishing.^' Chtrurgical Works^ vol. iii. p. 15Q« 

* Ntfuvelks Observations pratiques sur les Maladie9 de Poeil 
et leur Traitement. Paris, 1786. 

t From the well known fact of the crystalline being gradually 
absorbed, whether it be of a hard or soft consistence, if the capsule 
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the practice of Gleize, but used, instead of the 
needle, the cataract knife to puncture the capsule* 
Professor Beer attempted the operation about the 
mme time with the latter, and his experiments are 
detailed in the same work. The result of these^ 
however, was most unfavourable ; as, in twenty- 
nine instances, one only perfectly succeeded* This 
e now very justly attributes to the improper 
^choice of the cases upon which he operated. 
Buchhorn of Magdeburg, afterwards published 
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U opened, End the bumour allowed to come Into free contact with 
;, Conradi was lecl to propose the fallowing very simple opers^tioo : 
** A Bmall lancet-Bhaped cataract needle is introductd throagh the 
cornea, exactly as the knife in extractioHj only a little further dis- 
fant ftxnn the iris. The point Is passed through the \m^i\, and when 
the capsule is sufficiently opened, the needle h withdrawn from the 
«y©, which is hound lousely for two or three days, as, io general^ 
slight a WQiindof the cornea is <^uite imperceptible, and then we 
1?ait for the ahsorption of the cataract. Conradi adds, it is unne- 
cessary to dwell upon the ad^^antages of thia operation j it is much 
raore easily peeformed than any other- From this very trifling 
wound of the inBcnsihle cornea, none of the bad symptoms are to 
he dreaded, which may occur during extraction and depi^islon, or 
which sometimeB follow these operations- If, after eight or twelve 
weeks, the cataract is not absorbed, any other operation may he per- 
formed as easily as if this puncture had not heen made. The patients 
ave lest nu thing but the time j and as they have, in general, been 
many years blindj it h not of much conieqiience, a few weeks more 
or leas, in order to make the trial of freeing them from their disease 
\j a safe and easy method/* Arnemann^s Magaxin f&r dU W un- 
ifar^neyhinst. iBand. p*59j or the London Medical and 
iicai Journal^ vol, xxk< p* 7 1 - 

* De Keratonymide disser. mafiguf\ Halae, l89fi. Ewe nene 
gefahrhstre Meihode den gratien Siaar %u o^/enren^ Von W. H. 
Jp Buchhorn. Magdeburg^ ISll, 

Buchhorn was the first to give the name of Keratou jxis to the 
o|^»eratioHr 
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a dissertation on this subject, in which he recom-^ 
mends the laying aside of the knife, and operat- 
ing entirely with the needle. He gives the pre- 
ference to the method of Conradi, as the lens is 
more liable to be absorbed when the capsule is 
freely lacerated with a needle, than where it is 
simply divided with a knife. To prevent the 
escape of the aqueous humour, Buchhorn made 
use of a round needle^ slightly curved at its point 
after the manner of Scarpa, which became gra- 
dually thicker towards the handle, so as to fill up 
completely the puncture of the cornea. It is evi- 
dent that this form of instrument must penetrate 
with great difficulty the cornea. Professor Lan- 
genbeck*, of Gcettingen, to do away this objec- 
tion, adopted the usual couching needle of Scarpa, 
and operated, as he says, very successfully upon 
both hard and soft cataracts. He experienced not 
the least inconvenience from the escape of the 
aqueous humour, and the consequent collapse of 
the iris, two circumstances so much dreaded by 
Buchhorn, Many oculists, and Beer among tbe 
number, give the preference to a straight needle, 
with a spear-shaped point ; and this has certainly 
the advantage of penetrating much mare easily 
the cornea, than an instrument with a curved 
point. The surgeon can likewise direct its mo- 
tions with much greater precision, 
A few hours previous to the operation, it is 
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TOstomatf ta drop into the eye a small quantity 
of the infusion of belladonna, (one scruple of the 
extract to an ounce of distilled water j) for the 
purpose of dilating the pupil. This may be re- 
peated again a very short time before the opera- 
tion ^ If there is no adhesion between the cap- 
sule and iris, the latter will be scarcely percep- 
tible, or is seen to form a narrow ring only within 
the circnmference of the cornea. The whole of 
the anterior surface of the cataract is in this 
manner exposed to view. The puncture ^ may be 
made upon the external or lower side of the cor- 
nea*. Langenbeck prefers the latter mode, as in 
this manner he is enabled to operate with the 
right hand on either eye. Having penetrated the 
cornea^the needle is to be carried forward parallel 
to the plane of the iris, until it reaches the centre 
of the pupil, when its point is to be dipped in- 
wards towards the lens. By a gentle motion of 

**■ Where children are operated npoD, ife will be necessary to fix 
eye witli Pellier^s speculum. 

* Mr, Travera, after shewing the aeric^us coBsequences of [>rea- 
jjUre on the iris, saySj ** u niter the influence of helladonna, I re- 
peatedly obserred that the unsupported lens came forward, and 
ajuiptoma of pressure comoienced* By omtssion of belladonna, till 
the aqueous humour was rt? n ewe d^ this accident was effectually pre- 
vented." Med. Chirur* Trans, 4. 293. We should avoid too great 
dilatation of pupil, or too ex ten si ve' lace rat ion of capsule, bhould the 
lens prove firm and our object be ity solution in situ. Editor. 

* If the puncture be too near the circumference of the cornea, a 
greater risk, of ,subse(|uently pressing the iris with the needle wilt 
he incurred ; if too near the axis of vision^ the sight h more en- 
dangered by opacity, Ei>. 
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the instrument from side to side> the surgeon en-^ 
deavours to destroy as much of the anterior cap^ 
sule as fills up the natural pupil ; and having ac- 
complished this, he proceeds to hreak up the tex- 
ture of the lens itself. Great care should be taken 
that no filaments of the capsule remain to inter- 
sect the pupil, as they become so elastic as to 
resist every effort afterwards made to depress or 
break them ; and so long as they preserve their 
connexion with the sound parts, they can never be 
absorbed. It is not sufficient either for the de- 
struction or absorption of the lens, that its texture 
alone be broken, but as many of the fragments 
as possible should be brought into the anterior 
chamber. ' 

The time occupied by the absorbents in taking^ 
up these fragments, varies according to the con- 
sistency of the cataract, and the age and constitu* 
tion of the patient. If he be old or decrepit, the 
operation will be most liable to fail, as the power 
of absorption is, in such cases, but very feeble. It. 
often happens that the absorption, though it con- 
tinue very rapidly for a time, is suddenly arretted. 
The dropping into the eye a little of an infusion 
of the hyosciamus, or pencilling it with Mr. 
Ware's solution of opium, where no inflammatiim 
is present, will be found to answer a very good 
purpose*. 

. , * I^ot only the lens, but also foreign bodies when lodged in the 
anterior chamber, undergo this process of absorptiqn. Thua. Me. 
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This'moSe of operating, it is evident, will ap- 
;o the fluid or soft cataract only, 
r. Saunders was the first to point out the pro- 
riety and safety of this operation likewise upon 
infants and children ; and when we consider the 
advantages gained by restoring vision at so early 
a period, the value and importance of the prac- 
tice cannot be estimated too highly* Mr. Saun- 
ders was accustomed to operate at any time 
between the ages of eighteen months and four 
years ; his friend and successor, Dr* Farre, is in- 
clined to prefer the operation at the age of two 
years. The parts at this time, he remarks, have 
attained a degree of resistance^ which enables the 
surgeon to operate with greater precision than at 
an earlier period; yet the capsule has not become so 
tough and flexible as it does at a later period, after 
the lens has become more completely absorbed** 

This, however, is not the only advantage of 
operating thus early. It is well known that per- 
sons born blind, or who have remained in this 
state for any considerable, time acquire such an 
inveterate habit of rolling the eye, that it is im* 
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Cline, in ope r siting for cataract, accident all j broke the point of 
\& knife, wlitcli wjis deposited in the eye* It could bt distinctfy 
en after ivardsj glistening through the cornea. It became rapidly 
ixidated, and the whole chamber waa rendered turbid. In a few 
days it was completely absorbed, and the eye resumed ita natural 
appearance. 

* Vide J Treatise on some Fructtcal PoinU relating io Dt^^ses 
tAe Etje^ by John C. Saunders^ with atJdltlons by J. B. Farre* 
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possible for them, even after the vision is ag&in 
restored, to control it. The parallel or associated 
motion of the two eyes is completely lost, and 
the patient cannot fix them steadily npon any 
object for a single moment. From this unsteadi- 
ness, his sight is rendered confused and indistinct, 
and he is entirely depriyed of all useful vision. 

As an additional motive for operating earlyv it 
should be remembered that the retina, like all 
other structures of the body, from want of proper 
exercise, loses much of the power it originally 
possessed, or is rendered completely amaurotic *• 
Mr. Saunders remarks, its sensibility, in many 
of the cases cured at the ages of four years and 
under, could not be surpassed in children who had 
enjoyed vision from their birth; but at eight 
years, or even earlier, the sense was evidently lesd 
active; at twelve, it was still more dull ; and firom 
the age of fifteen and upwards, it was generally 
very imperfect, and sometimes the mere x>wcep- 
tion of light remained." The sooner, therefore, 
any operation is attempted, the greater prospect 
is there of success. 

A single operation sometimes suffices, and the 

* I have known, !n one instance, lu sensibility entire Ij destroj- 
ed by tbe long existence of a cataract. The patient was a peasant, 
about forty years of age, who had been afflicted vrith cataract in 
both eyes from his fourteenth year. As he was stiil enabled to dis- 
tinguish the various gradations of light, extraction was undertaken^ 
and tbe cataracts successfully removed. Very little inflamnafttion 
ensued upon the operation \ the pupil repnained perfectly Mack aitd 
circular $ yet the vision was not in the least degree improved. 
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re IS aecomplished in a few weeks : mwe eom- 
monlj^ some part of the lens or capsule remains 
behind in the pupil, and it is necessary to repeat 
the operation once or oftener. The surgeon shonld 
be careful, however, never to undertake a second 
operation, until tlie pain and inflammation of the 
first have completely subsided. 

Another mode of performing keratonyxis, is by 
passing the needle through the sclerotica hekind 
the iris, hence, this has been called the posterior 
operaiim^, " Few cases of lenticular cataract 
ccur to which this is appropriate. There is more 
pain, more inflammation, more danger of dis- 
lacing the lens, than in the operation through 
he cornea* But when the capsule is opake, and 
the lens diminished in bulk, either spontaneously, 
or in consequence of former operations, so as to 
have receded from the pupil, the posterior ope- 
ration is more eligible, as the operator readily 
ascertains the effect of the needle upon the cap- 
sule, and directs its movements to the best ad- 
vantage, while the inflammation is always mo- 
derate in proportion as the lens is small. Indeed, 
in the purely capsular cataract of the adult, and 
e half absorbed cataract of children^ it is so 
slight as scarcely to confine the patient* When 
a cataract of firm consistency has undergone a 
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* Keratonj?xifi, implying puncture of cornea, is here a contra" 
dietloD lu terms, unkai we act opt the old den oni In a don of cornea 
opaca fof sclerotica. Editor. 
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partial absorption firom one or more operations 
with the needle^ and still does not readily separ 
rate into fragments^ the introduction of the needle, 
posterior to the iris, gives the surgeon the advan- 
tage of couching it. • This I have often done to 
the great satisfisu^tion of the patient, who escapes, 
owing to the diminished bulk of the lens, the in- 
flammation which occasionally follows the pri- 
mary operation for couching* " 

The operation of keratonyxis has several ad- 
vantages over those of extraction and couching. 

1. A single coat of the eye only is injured: 
and as this contains neither large nerves nor 
blood-vessels, there is no danger of haemorrhagy, 
and the pain occasioned is so slight, that the 
patient is easily reconciled to undergo this ope- 
ration, when he will refuse to submit to any other. 
It is on this account that we would especially re^ 
commend the operation in children, where the 
pain from piercing the sclerotica is often so 
violent as to cause convulsions. 

2. We may better control the motions of the 
ieye, particularly if the needle be introduced from 
below ; as the eye-ball is much more apt to re- 
cede towards the root of the nose, than the orb^ 
tary ridge, when threatened by the needle. 

3, From the transparency of the cornea, we are 
enabled to observe every motion of the instrument, 

* Vide Traven on Cataract, in the Medico COrurgicaJ Traht' 
actions^ vol. iv. p. 292. 
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and to direct the operation with the more pre- 
cision. The operator's attention, besides, is con- 
fined to the manipulations of a single instrument, 
and not divided, as in extracting and couching, 
among a variety of difficulties- 

4» The surgeon is enabled to operate with the 
right hand on either eye ; and this is no small ad- 
vantage to the young and inexperienced operator. 

5. The cornea having no connexion with the 
iris, wounds of the former never affect the latter- 
Hence iritis is seldom a sequela of the operation, 
unless the iris have suffered from the awkward 
manner of using the needle, or from adhesion 
between this membrane and the capsule of the 
lens. Professor Langenbeck performed the ope- 
ration twenty-eight times, and in one instance 
only was it followed by inflammation of the iris. 
The inflammation in general is confined to the 
conjunctiva, and yields very readily to low diet, 
fomentations of tepid water, and purgatives. 

6, If the operation be properly performed, the 
anterior capsule is always destroyed, and one of 
the most frequent causes of secondary cataract 
thus avoided. 

7, The operation may be performed on young 
children and infants as readily as upon the adult, 
as from the dilated pupil, there is little danger of 
wounding an important part of the eye* 

8. The operation may be repeated any number 
of times without injury. It is on this account. 
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that the dur^peon should avoid the too free use of 
the needle in his first operation. He is the more 
apt to commit this error> from a fear that tiie 
I]^atient's fortitude will not hold out to have a 
second performed. 

9. The posterior capsule, the central artery of 
the retina and vitreous humour, are not in the 
slightest degree injured by this operation, and 
hence amaurosis and a total wasting of the eye, 
which are so often the consequence of division 
through the sclerotica, are seldom or never found 
to follow division through the cornea ♦ ^ 

The operation^ has of late got into much dis- 
repute, owing merely to the indiscriminate man- 
ner in which it has been adopted in all cases of 
cataract. M. Demours, in his very splendid work, 
has devoted scarcely half a page to the subjeet, 
and condemns the operation in toto ; and from 
the attempts lately made by M. Roux, of Paris, 
to revive the operation of extraction, we daare 
hardly hope to see its claims again brought for- 
ward. It is due to Mr. Saunders to state, that its 

* Vide Langenbeck's Priifung der KeratonyxiSi &c. 

^ That partiality has here magnified the advantages of punctnr- 
iog the cornea, and the evils of the posterior operatioii fflust be 
manifest on the slightest examinttioo. iBquiries bfiye M me 
believe that keratonjxis is not so fayourably reported by the expe- 
rience of English surgeons ; and that the posterior operation is more 
commonly adopted. The positions in favour of keratmiyxtSy bj 
ProCeaaor.Langenbeckyseem for the most part hut UttleTalld. £d. 

^ That is, of exposing the lens to the action of the aqoeooa hu- 
mour, by anterior or posterior use of needle* Ed. / 



CATARACT. 



iperiority was distinctly asserted by him in cases 
it soft and capsular cataract only. He intended 
scertaining the results in the other varieties, l)ut 
i^as prevented by an untimely death —Mr, Tra- 
cers, his pupil and successor, followed up his in- 
ntions, but his success was little satisfactory. 
e says " With every precaution, the operation 
ith the needle upon the full and firm cataract, is 
ither distressingly tedious, or, what is more to be 
ibjected to, destructive to the organ, and very 
ying to the health and spirits of the patient In 
I such cases, I have therefore relinquished the ope- 
B^tion, which was very ingeniously contrived, and, 
^for its simplicity, appeared to me to deserve a full 
and fair trial of its merits^ " 

From the various and complicated nature of 
cataract, it is difficult to lay down any precise or 
established rules, with regard to the particular 
mode of operating in each case, and much must 
fee left to the judgment, discrimination, and ex- 
perience of the surgeon, in determining the 
choice of his operation. It is in vain that cer- 
tain writers would attempt to argue, that either 
mode can be adopted indiscriminately in all cases, 
dr that by any newly invented or improved 
Jtnethod, any single operation may he rendered 
^applicable to all the varieties of cataract- The 
merest tyro in the profession must at once per- 



* Travets, Op. Citat* p. 291. 
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ceive, tltat it were absurd to talk of extracting a 
soft cataract, dividing a hard, or depressing a 
large one ; yet the most skilful and able surgeon 
will often feel himself at a loss, even where the 
diagnosis is sufficiently made out, in selecting 
between the one or the other of these methods^ 

We may lay it down as a general rule to 
tract in all cases, where such cataract occurs in 
a healthy subject, without any complication of 
other disease, and is of the species denominated 
dura, where the eye remains firm and quiet under 
the knife^ where the pupil is large and dilated, 
and where the anterior chamber is large and full* 
These are, upon the whole^ the most favourable 
cases for any operation* 

The extraction of the lensj on the contrary, 
should never be resorted to in those cases, where 
the lens adheres in some part of its surface to the 
iris ; where the cornea is very flat^ and the ante- 
rior chamber of the eye, of course, so much dimi- 
nished, that the section of the cornea cannot be 
made sufficiently large to admit of the passage of 
the lens ; where this tunic presents the appear- 
ance denominated arcus senilis, as the wound 
made under these circumstances never heals; 
where there is present an habitual contraction of 
the pupil (myosis,) ; where the eyes are seated 
deep within their sockets, and the eye-Uds cannot 
be opened to a sufficient distance; where adhesion 
has formed between the iris and cornea ; where 
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the cornea is affected by macute or ether diseases; 
where the patient is very timid and irritable, or 
old and cachectic ; and where any particular pre- 
disposition prevails to inflammation of the eye, 
chronic ophthalmia of the lids, &c^ In all such 
instances. Couching, or the DivUion qf the. lens, 
are to be preferred ; and wherever the cataract is 
sufficiently soft to admit of absorption, the di- 
vision is always the most advisable and safe of 
the two operations. 

* It is desirable to examine the state of the coojanctiva (es- 
pecially 'if there be external puffiness) previotislj to operation. 
In one instance I was compelled to withdraw the needlei the eye 
becoming completely covered, with fiinj^ous conjqnctiva, on sndde^ 
spasm of the orbicularis; this diseased stAie of' membraiie was un- 
4c:nown to 'me previously. In two minutes I was able to resumeL 
the operation with the precaution of preventing eversion of the lid. 
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CHAPTEja VI. 

OF THE DI8BASBB OF IPHE VlTRBOini AND AQUfiOUB 
HUHOUR. 

Glaucoma. — Cataracta viridis sive Olaucofnat&M. 

. This disease receives its name from the pe- 
culiar sea-green colour whicli the vitreous hu- 
mour assumes^ from the very commeneeiment df 
the complaint, ^e first indication we h^ve of 
its formation, is a flight ohscurity or opaoily, 
^rdejrtible deep within the eye. This opacity 
increases with the progress of the affection, ad- 
vancing nearer and nearer towards the pupil. 
The latter loses by degrees its shining black ap- 
pearance^ and assumes a dark, or rather a sea- 
green colour. It is no longer circular, as in its 
natural state, but is lengthened in its horizontal 
diameter, or assumes an oval shape, not unlike 
that of graminivorous animals ^ The vision from 

^ Thb circumstance is not constant j a caseunder the care of 
Mr. Lawrence, at the Ophthalmic Infirmary, will be found record* 
ed bj Mr. Cooper, (Surg. Diet. ed. 5. p. 537.) in which the dia- 
meter of the pupil was not greatest in the transverse direction. It 
is further stated, that as the iris shrinks towards the margin of the 
cornea^ its pupillary edge is inverted towards the lens^ so that its 
smaller circle completely disappears. Editor. 
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the commencement of the attack^ is more or less 
.impaired, and finally completely destroyed. 

These appearances are always accompanied 
with a greater or less degree of pain in the eye or 
neighbouring parts* It is more particularly felt 
about the cheek or side of the face, darting thence 
into the orbit and brain. At one time the pain is 
^very violent, then again abates or ceases entirely ; 
is always increased by the warmthof a bed, and 
relieved when the patient rises and breathes the 
moderate temperature of liis chamber. These 
I paroxysms of pain gradually cease as the glauco- 
ma is more developed* 

The disease is at length propagated to the 
lens, and this is observed to take on the same 
sea-green colour as the vitreous humour. The 
I crystalline in this state enlarges, so tliat the an- 
terior chamber is abnost destroyed. The iris, 
in consequence, is either projected forward in 
contact with the cornea, or is seen to form 
a very narrow ring encircling its circumference. 
From the peculiar colour of the lens, this opa- 
city was known by the older writers under the 
name of Cataracta Viridis. It is more appro- 
priately termed by Professor Beer, Cutametu 
Gkmcontatosa^ and from the symptoms already 
enumerated, is easQy distinguished from every 
other variety of cataract. 

Glaucoma is generally the sequela of gouty 
Ophthalmia, or it may arise spontaneously! and 
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without much previous inflammation. It is always 
connected, however, with morbid changes in other 
parts of the body, which may be traced to the 
same arthritic diathesis ^. Thus it is often found 
associated with a disturbed state of the liver, or 
some other of the abdominal viscera, sometimes 
with diseases of the skin, and now and then with 
a genuine paroxysm of gont. I have seen it ex- 
cited, in one instance, by the sudden healing of an 
old ulcer upon the leg. 

In persons very advanced in age, the lens is 
liable to change its colour, and take on the ap- 
pearance of glaucoma; but in these cases, the 
sight of the patient is not in the least impaired, 
whereas the glaucoma is accompanied with a 
complete state of blindness* Certain changes in 
the choroidea, as a diminished secretion of its 
black pigment, may give rise to the same coloured 
pupil, but here too the vision is very slightly, or 
scarcely at all, affected- 
It is not as yet decided among pathologists, 
whether the opacity in this disease be seated in 
the delicate membranous septa of the hyaloidea, 
or in the fluid contained within their cells; or 
whether both are similarly affected. Professor 
Beer, in making a section of a glaucoraatose eye, 
supposed he saw that part of the vitreous humour, 
immediately surrounding the foramen of Seem- 



^ Mr. Gutbrie justly questions this constant coddcxIdii with 
goiit. Lectures, p. 216. Editor. 
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meriug, much deeper coloured than the remaining 
^portion ; and were this fact corrohorated by fur* 
ther observations, we might, perhaps, be led to 
the conclusion, that this was the original seat of 
the affection ; and that the disease was propagated 
ffrom this part to the rest of the humour. 

Glaucoma, when fully developed, is incurable. 
Those remedies upon which most reliance is 
placed for arresting or controlling the disease are, 
local and general blood-letting, purgatives, blisters 
to the temples, or behind the ears, warm aromatic 
applications to the eyes, &c. 



t Solution the Vitremis Hamonr, — Sptckffms, 
; 
b By the term Synchysis, is understood, an ab- 
sorption, or diminished bulk of the vitreous hu- 
mour. The disease may arise with or without 
previous inflammation. Professor Beer is of opi- 
nion, that it is frequently the sequela of the exces- 
sive or improper employment of mercury, in per- 
sons who have long suffered from syphilis, or in 
those of a weak and cachectic habit. In either 
case^ the vitreous humour will be found to have 
lost its albuminous or firm consistence; and to 
partake more of the fluidity of the aqueous hu- 
mour. Where the synchysis has been preceded by 
inflammation, the vitreous humour loses also its 
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t]:aiiBpsrency, changing to a straw or yellow co- 
lour, or even to a brownish tint. In some cases# 
the septa of the hyaloid membrane are eirtirely 
destroyed or absorbed, and the vitreous btimour 
is contained in the general coats of the eye, in the 
same manner as a fluid is contained within a 
sac ; in others, they are only rendered more deli- 
cate and crisp, so as readily to sufier rupture. 
The vision is much impaired, or entirely destroy- 
ed. Where the patient retains any sight, he is al- 
ways more or less presbyopic. The pupil is much 
contracted and irregular ; the iris loses its irrita- 
bility ; very often it is found tremulous, or seen 
to vacillate backwards and forwards, on any mo- 
tion of the eye-balL The crystalline now becomes 
opake, but never swells out, or assumes the sea- 
green appearance of glaucoma; it is rendered 
softer in its texture, and the cataract is generally 
of that kind denominated cmeosd. That part 
of the sclerotica immediately encircling the 
eomea, assumes a bluish or leaden colom*, very 
much resembling the tint observed in the same 
coat of young children. The globe of the eye it- 
self is soft and flaccid ; the disease soon terminates 
in complete atrophy of the organ. 

This affection, like glaucoma, is to be ranked 
among the incurable diseases. It is sometimes ar- 
rested in its incipient stage by free exercisej an 
invigorating diet^ and the administmtion of tonics. 
The bowels at the same time should be kept 
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slightly open, and the patient should avoid m 
much as possible using the affected eye *. 



IS 

i 



Dropsy of the Eye, — Hydrophtfmlmia. 
Buphtkalnms* 

ropsy arises in the eye precisely as in the 
ther cavities of the body, and depends upon 
ome inequality in the condition of the secerning 
nd absorbent vessels. It seldom occurs as a local 
^r independent disease ; more commonly it is the 
■ect of a certain weak or cachectic state of the 
hole system, or it is symptomatic of some other 
dropsical affection. 
The disease may arise from an increased actJil- 
ulation of either the aqueous or vitreous hu- 
ours, or both. The first of these, or Dropsy ^ 
'he Aqueous ktmawr, is characterized by the fdl^ 
wing appearances. The cornea increases in size 
d circumference to three or four times its 
•ormer buikj without bursting or losing its trans- 
arency. The anterior chamber, in consequence, 
is much enlarged. The iris is sluggish, and be- 
omes of a darker colour ; the patient complains 
ot so much of any particular pain in the eye^ 
as of a sensation of pressure or constriction of the 



♦ The loas of the \'itre^»»is bumourj which is often consetiaent 
^tipoa wountls or operations of the eye, can hardly fall under the de- 
Hf&omination of syochysis^ asthi^ is quite accidenta.1, and tmcoDnceted 
with any morbid change in the humour itself* 
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globe ; he is long-sighted at first, but by degrees 
loses more or less his power of vision. The eye- 
ball is hard to the feel, and more confined in its 
motions, in proportion to its gradual enlargement. 

When the disease advances to such a state that 
the eye-ball is considerably protruded beyond the 
orbit, and can no longer be covered by the lids, 
there is superadded to the symptoms already 
described, all those enumerated under the head 
of total staphyloma/viz, dryness of the eye, a con- 
stant discharge of the tears and matter over the 
lids and cheek, friction from the cilia, and a low 
chronic ophthalmia, produced by the continual 
exposure of the organ to the air, and the extran 
ous matter floating in it. 

Knowing so little of the true causes of hydrop 
thalmia, it is difficult to prescribe any systemati 
course of treatment^ or to expect much bene 
from any particular mode of cure. Nothing, in 
deed, can be done to prevent the blindness whic* 
inevitably follows the more advanced stage of th 
disease, or to alleviate it when it has actually 
taken place; and the utmost the surgeon can 
eflFect, is to quiet the uneasy sense of distention or 
constriction, which the patient feels throughout 
the orbit, or to arrest the further growth and pror 
trusion of the tumour. 

Where the disease is symptomatic only of a 
general hydropic state, our remedies should be 
adapted more to the general than to the local af- 
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fection. Of these^ perhaps, the most efficacious 
re^ calomel, cicuta, or the pulsatilla nigricans, 
rofessor Beer prefers a combmatioii of calomel 
ith digitalis. In addition to these, we may resort 
o blisters, issues, stimulatiog and mercurial fric- 
tions to the eye-brow, &c- Instead of the astrin- 
ent or stimulant coUyria, so much employed, no- 
thing more should be advised than the covering 
%he eye with a fold or two of dry warm linen, 
rubbed over with a little camphor, or some other 
aromatic substance. 

If, however, the disease he far advanced, or 
|>roduces an unpleasant sense of tension in the eye, 
[it will be necessary to draw off the superabundant 
fluid by the paracentesis* The best instrument 
for performing this operation is a eonmion lancet, 
which should be thrust into the cornea a line from 
its margin, evacuating the aqueous humour after- 
wards by slight pressure upon the eye*ball. The 
eye should be kept in this state of collapse for 
days, or even weeks, by lifting the flap daily, and 
permitting the fluid to escape. The surgeon must 
be careful never to practise this operation in a va- 
ricose state of the organ, as it infallibly leads to 
inflammation, suppuration, or even gangrene of the 
eye-ball, and may endanger the life of the patient* 
^ In the second species, or in the Dropsy of the 
Vitreous hwmiir, the enlargement of the eye takes 
place chiefly from behind, or in the posterior part 
of the ball. The iris is arched forward,and brought 
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almost into direct contact witli the cornea; so 
that the anterior chamber is nearly or completely 
obliterated. Its colour remains unchanged, but the 
pupil is rather more contracted than in its ord 
nary state. The sclerotica surrounding the cornea 
distends, and is of a dirty bluish colour. The pa^ 
tient, at the commencement of the disease^ be- 
comes myopic, and gradually loses his vision e~' 
tirely. He complains of great pain in the eye^ 
which increases daily with the progress of the 
complaint, and extends eventually through tht 
head, cheeks, jaws, and even down the neck* 

A sHght grade of this disease frequently attacks 
persons very advanced in age, but remains sta- 
tionary throughout the rest of their lives. The 
halt of the eye protrudes beyond its socket, from 
an increased quantity of vitreous humour con- 
tained witliin it ; but there is no other diseased ap- 
pearance manifest about the organ 

The Progfwsis in this variety, as in the forme 
is generally unfavourable, and the same treatmen 
is applicable to both. 

Professor Jacobson, of Copenhagen, has de^ 
scribed another species of hydrophthalmia, which 
he attributes to an increased secretion of a fluid 
between the choroid coat and retina. It is the 
same disease which Scarpa has noticed under the 
head of staphyloma of the sclerotic coat. ' 

• Vide Benedict, Dtsquisiiw de tmrhis humaris vitrei^ in ocuk 
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OF THE DISEASES OF THE AfPENDAGESi 



CHAPTER L 

OF TH£ PII$£A3£S OF THE EYE-LIDS. 

Inflammation of the eye-lids, like inflamma- 
tion of the eye-ball, has been subdivided by the 
German pathologists into several varieties, ac-^ 
cording as the disease is confined to one or other 
of the tissues, which make up fheir structure, or 
is dependent upon general taint of the constitu- 
tion. I shall notice the most important of these 
only. 



Of Pvre Injlammation of the JSye-lids. — Blepha- 
rophthalmitis Tdiopathica* 

This disease most fireqoenily. ariginates in thti 
upper eyetlid^ spreading thence to the. lowe^ ^ oiS 
extending itself backward upon the conjunctivi^ 
It oommeKioes with a red, tense, and painM 
swelling of the borders, which gradually extends 
over the whole of the ^ye-lid, and is attended 
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with great heat and throbbing. The motions of 
the eye-lid are much impaired, or entirely destroy- 
ed. The inflammation spreading to the lachrymal 
and meibomian glands, their secretions are sus- 
pended, the eye-baM in consequence is rendered 
dry ; and every attempt of the patient to move 
the lid causes excessive pain, or a sensation not 
unlike that produced by foreign bodies lodged 
beneath them. The nostril of the affected side, 
from the same cause> and from the shrivelled 
state, or entire closure of the lachrymal puncta, 
being deprived of its natural moisture, obliges the 
patient to sneeze from the least irritation ; and 
always accompanied with a considerable aggra- 
vation of the pain in the swelling, darting back- 
wards into the orbit or head. This stage of the 
disease is generally attended with some degree 
of febrile disturbance. 

If the inflammation be not soon dispersed^ su 
puration takes place* The redness now increases, 
becoming of a dark or purple hue, the swelling is 
more prominent, or assumes a conical shape, the 
pain is irregular, and of a burning or pulsatory 
kind. The tumour at length becomes softer in 
its centre, and is less sensible to the touch than 
before. The natural secretions from the Uds are 
again restored, or poured forth more copiously 
than in health, so that the lids are firmly aggluti- 
nated during sleep. An uncommon feeling of 
cold and heaviness is experienced about the eye ; 
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Rnd a fluctuation is now distinctly perceptible in 
the swelling, sufficiently characteristic of the pre* 
jsence of matter. 

Where the disease occurs in sound constitu- 
tion s, and is properly treated from the com- 
mencement, it may in most instances be resolved. 
If, on the other hand, the inflammation arises in 
a weakened constitution, or is injudiciously 
treated by the surgeon, it rapidly runs into the 
suppurative stage, or advances to gangrene. The 
mischief in such cases is not confined to the outer 
integuments alone, but the mortification may ex- 
tend to the orbicularis muscle, and, when severe , 
attack the organ itself. 

From the quantity of cellular substance con- 
tained in the eye-lids, the abscess which forms 
after inflammation is, in general, very extensive ; 
hence the unpleasant train of evils which fre- 
quently results from suppuration of these parts 
Among these may be accounted, 1st. A contrac- 
tion or complete adhesion of the lachrymal canals, 
causing a permanent stillicidium* 2d. A prolapsus 
of the upper eye-lid, 3d. Inversion or eversion of 
the upper eye-lid and lagophthalmos from loss of 
substance, 4th. Fistulous sinuses and caries about 
the bones of the orbit. 

The Cure of tbis disease, in its first stage, is 
easily accomplished by the use of cold and astrin- 
gent lotions, together with leeches. The latter 
should never be applied directly to the eye4id_ 
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m they are apt to increase the swelling and con- 
gestion of the part. Much benefit, however, may 
be derived from their application behind the ears. 
Where there is much constitutional disturbance, 
general bleeding, with purgatives, should be pre- 
mised, and the strictest antiphlogistic regimen 
enjoined upon the patient. 

As soon as the disease shows any disposition to 
suppuration^ or the swelling assumes the conical 
form already described, all thoughts of dissipating 
the tumour should be given up, and the suppura 
tion assisted by mild emollient cataplasms. If the 
abscess be sealed in the middle of the upper eye- 
lid, it may, in general, be left to burst spontane- 
ously ; if near the canthi, or in the under eye-lid, 
the matter should be let out with the lancet, as 
soon as the fluctuation is perceptiblCj and healed 
like the common abscess. When fistulous sinuses 
form about the part, or gangrene ensues, they 
should be treated by counter-openings, bark, and 
all such remedies as are usually employed for 
similar affections in other parts of the integu- 
ments. 



Erympekitom Infimmmiion of the Interfml Cau- 
thus^^Afickylops Erysipclafosa Idiopatkiea. 

This disease, which is frequently confounded 
with inflammation of the sac itself, possesses all 
the characteristic symptoms of erysipelas in other 
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parts of the body. As long as the lachrymal sac 
continues unaffected, the swelling of the parts is 
equally diffused, and no particular hardness is 
discoverable in any portion of the tumour. More 
commooly, however, the inflammation extends to 
this organ and its ducts ; and a hard, circum- 
scribed and very painful tumour is then distinctly 
felt just below the tendon of the orbicularis 
muscle. In some cases it possesses a darker or 
redder colour than the adjacent parts. The puncta 
are completely closed, so that there is a con- 
stant stillicidium of the tears over the cheeks; the 
nostril upon the side affected is, in consequence, 
rendered dry, and uncommonly sensible to the 
slightest irritations. 

These appearances gradually subside, and give 
place to a new train of symptoms, or to the second 
stage of the complaint. The papilte and ducts, if 
they have not suffered severely in the first stage» 
again resume their office, and the^tears are ab- 
sorbed and transmitted, as usual, to the sac ; the 
edges of the eye>-lids and lachrymal caruncle se- 
crete a tough viscid mucus, so that the lids, dur- 
ing sleep, are firmly agglutinated. The lachiymal 
sac, if the inflammation has been severe, becomes 
filled with mucus, which is easily pressed out 
through the lachrymal ducts and puncta. An ab- 
scess now forms beneath the integuments, which 
opens either externally, or penetrates the fibres of 
the orbicularis muscle, and the anterior walls of 

Q ^ 
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the lachrymal sac< This latter circumstance is 
easily distinguished, not only by the mucus, which 
is discharged in these cases with the matter, but 
from a quantity of tears which issue at the same 
time, unmixed indeed, with the rest of the con- 
tents- It is somewhat more difficult to distinguish 
the disease, before the abscess has burst, from 
mucocele, or a collection of mucus within the 
lachrymal sac; but by a little attention to the 
history and progress of the symptoms, the diag- 
nosis is easily made out. In the former, or abscess 
of the cellular substance, the tumour in its com- 
mencent is hard and elastic, and the fluctuation 
only evident at the decline of the disease ; in mu- 
cocele, on the contrary, the fluctuation, if there 
be any present, is only perceptible at the com- 
mencement, the tumour becoming constantly 
firmer and more unyielding as the complaint 
advances. 

The Prognome in this disease is generally fa- 
vourable ; more especially when the lachrymal 
sac continues free from inflammation ; and the 
only ill consequence resulting, is a slight degree 
of stillicidium lachrymarum, which gradually 
disappears. The result, however, is less fortu- 
nate where the inflammation has attacked and 
destroyed the anterior walls of the sac^ as a very 
obstinate and long continued blennorrhcea of the 
sac succeeds. 

The Treattuent in the first stage of this com- 
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laint does not differ from that pursued in the 
rysipelatous inflammation of other parts of the 
ody ; and all that is necessary will be to foment 
e lids occasionally with cold water, to open the 
bowels by any mild laxativej and to administer 
fterwards small doses of the tartarized antimony, 
nless the inflammation be very severe or exten- 
ive, it is seldom necessary to resort to general 
leeding. Where suppuration is about to form^ 
e cold applications are to be exchanged for warm 
poultices of bread and milk, and the abscess, 

krhen fully formed, should never be permitted to 
pen spontaneously, lest the sac become involved 
a the affection ; but as soon as the slightest fl.uc- 
tuation is perceptible, we are to proceed to open 
the sac with the common lancet or bistouri. 
Should the abscess have burst before the surgeon 
is called to see the patient, he should avoid the 
introduction of all probes and syringes into the 
sac, as is too commonly practised, and content 
himself with washing out the abscess daily with a 
little tepid water, thrown in by meaus of a small 
syringe. The wound is afterwards to be dressed 
Ibgtith a small tent of charpie, moistened with the 
j^^inous tincture of opium, care being taken not to 
push it so deep into the wound as to enter the 
lachrymal sac. 



234 



PMROPHTHALMIA. 



Psarophthalmia. 

This disease generaHy commences with swdl^ 
ing and redness of the bordets of the eyelids, 
oompanied with a severe and tronUesome itch- 
ing. Small pustules are observed to foiln itt a 
short time along their margin^ which burstingi 
discharge an' ichorous fluid. The thinner part ctf 
this fluid evaporating, small branny emsts are 
formed, which conceal the ulceration that |s ex- 
tending beneath. Fresh pustules form^ and run- 
ning the same progress with the firsts the lidt 
are completely excoriated^ and present very ittudh 
the appearance of the pulp of the % ; hence th6 
disease was known by the older writers^ undeir 
the name of Palpehra ficosa. If the uloeratioft 
penetrate deeper, the roots of the cilia are des- 
troyed, and the hairs fall out (madarosis); or the 
tarsus becomes affected, and entropion is the con- 
sequence. During sleep the lids are firmly agglu- 
tinated, and, if forcibly separated^ bleed and smart 
so severely, thait the patient closes them again, in 
which state they frequenftly unite, and give origin 
to an anchyloblepharon. In the most inveterate 
cases of the disease, the conjunctiva of the globe 
is also affected. 

The genuine psorophthahnia, as the name im. 
plies, is always induced by the poison of itch, and 
is either caused by the direct application of this 
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matter to the eye-lids, or from its suppression in 
some other part of the body Other cutaneous 
affections, as Doctors Willaii and Bateman have 
shown, are particularly disposed to affect the eye- 
lids ; hence we find diseases nearly resembling th^ 
psorophthalmia frequently concomitant on the 
different varieties of PoriigOj Psoriasis, &c. In 
children they are frequently accompanied with the 
rusta lac tea, favus, tinea capitis, chaps, and ulcer- 
tions behind the ears, or within the meatus au- 
itorius. 

* It is of the first importance in the treatment of 
this disease to enforce cleanliness. The lids shoulij 
'-e washed frequently through the day w ith tepid 
ater, or milk and water, and the branny crusts 
ormed about the roots of the cilia, carefully re- 
oved; after which the ulcers may he gently 
meared with any mild ointment^. In the more 

' I| 13 difficult to Relieve thh conneKion between pom and f so- 
t(]|)blhalmia, as jiaUcaU wltb Uie latter disease are too apt to rab 
tbeir eyes on account of the itchiug, ami yet are never known to 
propagate the intWtion to tlielr b^ndi. Fatlenls, mnreover, labour- 
ing under p&ora| will have remained months without psoropbthaU 
mia. Professor Beer refers the pBoro|jhthaliiua, in some cases, to 
a sudden cure or repulsion of psora. On tbe whole, paorophthaimm 
may be safely said to be conoected with a strumous diathesisj autl 
is moJ-e especiaily inducied by co^usea influen?;ing i*ueb n t;onstitutipn 
of bodyi afi damp and cold^ indigestion, estcesjiive vinoua stimn* 
. iants, bad food, &c. Editoi. 
^ The ne^^e&gity of doaniitig, previously to employing local 
^|»|)licationf, obvloui. Our atteution should be directed to 
removing the incrustation resulting fro^n tbe iilceratious, and 
adhei'ent to the ciii^. The ftirfuraccuuis^ or branny crii^ts^ 
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chronic forms of the disease, it is -necessary to re- 
sort to more stimulating applications ; but these 
should always be proportioned to the irritability 
of the parts diseased. Professor Beer has recom- 
mended the following formula : — ^ 

^ Bntyr. recent, insulsi. Unc. temts. 
Cupri. Bolph. gr. x. 
Camphor, gr. iv. 

Tutise ppto. gr. vj. M. exactlssime ut fiat Ungoeiitnin. 

This may be exchanged for the white or red pre- 
cipitate salves* ^ 

Where the disease is caused by some general 
affection of the system, or connected with cuta- 
neous eruptions in other parts, it will be neces- 
sary to resort to general remedies for the cure. 
The most efficacious of these are the different 
preparations of sulphur and antimony, with the 
occasional use of the warm or sulphurous bath. 

* Professor Hufeland's ointment is composed of equal parts of 
fresh butter, yellow cerate, and red precipitate. 

merely cuttcular, and result from the inflammation of the Jieigh- 
bouring skin. It is important to prevent continued agglutiiuition 
of the cilia by the purulent crusts, as the consequent displacement 
of the eye-lashes not only establishes an unsightly and permanent 
irregularity in the growth of the cilia, but also niaintaiDS or ag- 
gra.Tate8 present disease of their roots. Scarpa advises the remo- 
val of the diseased hairs— a measure of considerable utility in the 
analogous affection of tinea capitis. Editor. 

' Warm clothing, daily exercise to perspiration, and counter- 
irritation, in or behind the ears, with occasional doses of infin. ros. 
and Epsom salts, will be generally productive of relief. Next to 
the ung. hydr. nitrico-oxydi, one part of ung. hydk*. nitrftt. di- 
luted with eleven of ceratnm cetacei, is most usefuK - Ed, 
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The patient should be enjoined a strict regimen^ 
and carefully abstain from all salted or highly sea- 
soned food* 



Hordeolmn, — Stije. 



m§ Professor Beer makes two species of this dis- 
ease^ the hordeolum idiopathicum and scrofulosum. 
I The former is nothing more than a phlegmonous 
imour of the eye-lid^ haviog the same origin^ 
progress, and termination as phlegmon in any 
bther part of the body. Thus it commences with 
sensation of burning or itching in the lids^ and 
very short time a small inflammatory tumour or 
^oil (furunculus tnjiammutarius) makes its appear- 
ice upon their borders ; this gradually increases 
80 as considerably to impede the motions of the 
ids ; it assumes a dark red colour, and is very 
lard and irritable. The patient complains of se- 
[vere and lancinating pains darting through this 
[tumour^, extending even to the ball of the eye* 
[The sebaceous glands, sympathizing in the affec- 
[tion^ have their secretions increased, and the lids 
[are firmly agglutinated during sleep* 

In the second stage, the redness is observed to 
increase suddenly, the patient feels a sensation of 
weight or heaviness in the lid, the tumour becomes 
softer and more conical, and a yellowish red spot 
is now perceptible at its apex. These symptoms 
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are all characteristic of the presence of matt^. 
The abscess, if not timely opened, bursts^ the 
matter flows out, the swelling disappears, and a 
Bpontaneous cure of the disease is thus effected. 

The result, however^ is not always thus fortu- 
nate ; the tumour being arrested in its progress, 
does not proceed to suppuration, but assumes a 
schirrous state, and there is left a round hard 
tumour, either immediately beneath the integu- 
ments, or the conjunctiva of the eye-lid. This tu- 
mour is not in the least painful, and the skin over 
it is hardly discoloured. It is known by oculists 
under the various names of chalazion^ gi^anda, 
lilkiasis^ tophus^ &c. 

The Treatment of hordeolum does not differ 
from that of common phlegmon. In the first stage, 
it will be necessary to apply lotions of cold or iced 
water, vinegar and water^ lead water, &c. in order 
to bring about a resolution of the tumour. If 
suppuration, however, has already taken place, the 
cold should be laid aside, or exchanged for warm 
applications, as poultices of bread and milk, roast- 
ed apples, &c. The abscess soon opens sponta- 
neously, and should be kept discharging as long 
as its edges remain hardened or callous. It is then 
to be dressed with simple diachylon or court- 
plaister, under which treatment it readily heals. 

When there exists in the constitution a strong 
disposition to the formation of stye, it is often cor- 
rected by the frequent application of the diluted 
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efitum citrini^or other stimulating ointments, 
ith the use of some slightly astringent lotion. 
The ekaltmonj or indurated state of the lid, 
nsequent upon stye^ is generally dispersed by 
means of friction, with the mercurial camphorated 
mtment, or by the emplastrum cicutae, Wliere 
does not yield to this treatment, it is easily ex- 
rpated. 



tGrmtdar Cmjtmatim. — Sarcoma Palpehrmmm. 
This is most commonly the sequela of purulent 
phthalmia, more especially when it has severdy 
affected the eye^lids. It is characterized by a 
rough, scabrous, or granulated state of the palpe- 
bral conjunctiva, with a gleety or puriform dis- 
charge from its surface. From the constant fric^ 
tion of the eye-lids upon the globe, and the pre- 
ternatural sweOing of their lining membrane, re- 
tarding the flow of blood through the vessels, the 
sclerotic conjunctiva is rendered varicose, and the 
cornea assumes a dusky appearance* Dr, Vetch 
compares it to the green colour presented by the 
fracture of a common flint; sufficiently diapha^ 
^ ous to admit the perception of light, yet too 
pake to render external objects visible to the pa* 
*eiat, excepting by their shadows ; rendering it 
impossible also to ascertain the colour of the iris, 
or to distinguish the limits of the pupil- The pa- 
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tient complains of a sensation' similar to that 
produced by sand, or other foreign bodies lodged 
beneath the eye-lids; the eye is very irritable to 
light, and there is a troublesome and constant 
epiphora. 

The granular structure of the lids, in its forming 
stage, is highly sensitive and vascular, bleeding 
most profusely when cut into, and possessing, 
like all granulated surfaces, an astonishing power 
of growth and reproduction 

In the recent stage of the disease, the cure is 
easily accomplished by the application of a few 
leeches to the eye-brows, and pencilling the part 
once or twice daily with Sydenham's tincture, or 
the mercurial salves recommended under the head 
of opacity of the cornea. When these do not suc- 
ceed, recourse may be had to the more powerful 
escharotics. The sulphate of copper, ^d the ni- 
trate of silver are, perhaps, the most efficacious ^ ; 
the latter, however, should never be applied so 
long as to produce a slough ; but used only ivith 

• Vetch. Op. CJtat. 

^ Tbe employment of these shoald be directly succeeded by ab- 
lation with tepid water, and the application of a few leeobes ez« 
ternally^ or one to the conjunctiva itself. Counter-irritation is of 
great utility^ and the exhibition of occasional active aperients im- 
portant. The upper lid shoald be completely everted iii extunina- 
tion^ ad there is sometimes at the angle, where the ooojaHcUva 
passes from tbe globe to the lid, a creacentic fringed fold, not un- 
like a cock^s comb. From tbe irritation produced by this, I have 
seep tedious inflammation of cornea resolt. ' EbitbR. 



lie greatest delicacy, so as to change, as it were* 
^■he diseased condition of the part- 

Some surgeons have recommended the excision 
Pi%f the granular structure with the knife or scis- 
sors ; but this should only be attempted when the 
granules are hard, insensible, and prominent, or 
■jftang like peduncles from the surface of the lids* 
^Br. Vetch advises in this state of the disease, the 
^application of a little burnt alum, or verdigris, to 
the everted eye-lids^ washing it off again, before 
returning them, with an elastic gum syringe, 

Trkhiams- — Inversion of the Eye-lid, JDisti- 
chfasis.—Uouble row of Eye-lashes, 

H Trich 



Trichiasis appears in one of two forms, either 
the cilia are turned inwards upon the eye, without 
By incurvation of the tarsus, or the tarsus itself 
is inverted together with the cilia. Some authors 
have given to the latter the name of Entropim, 
to distinguish it from the former, or the trichiasis. 
It seldom happens that all the cilia of the same 
jd are inverted, unless there is at the same time 
complete inversion of the tarsus ; more com- 
monly the disease is only partial, or confined to a 
mail border of the lid. The effects produced by 
such inversion are the most distressing ; each mo- 
tion of the lid produces pain and irritation in the 
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eye-ball ; and from this incessant friction, there ts 
kept up a continual weeping of the eye. In the 
ultimate stage of the disease, there is opacity of 
the cornea, with vessels overshooting its margin ; 
or the most inv eterate form of pannus is induced^ 
and the patient Is nearly or completely blind. 

When, instead of a single, there exists a double 
row of cilia, inverted upon the eye, the disease is 
termed I>isticMasis. Scarpa, and other writers 
of much distinction, have denied the existence of 
such a form of the disease. The fact, however, is 
proved by the very extensive experience and ob- 
servations of Professor Beer. I have seen more 
than one instance, where these pseudo-cilia were 
very apparent, and diflfered from the natural, not 
only in their position, but in their colour^ form, 
lengthy &c. The disease very rarely attacks the 
whole of the lid, but appears in distinct and sepa- 
rate patches along its margin. 

The Games of these diseases are not always' 
very apparent. Most commonly they may be 
traced to inflammation of the inner lid or tarsui, 
which has terminated in ulceration and cicatrizap 
tion- The strumous ophthalmia of the glands 
which border upon the margin of the Eds, is very 
apt to terminate in trichiasis. It was formerly a 
common termination of the variolous inflamma- 
tion of these glands. It is a common sequela of 
psorophthalmy, if long neglected or improperly 
treated* The disease, in some cases, arises from 
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a ¥edundancy, or relaxation of the internal skin 
covering the palpebrse, from the loss of the natural 
^elasticity of the tarsus, or from a thickened and 
^■allous fold of the conjunctiva lining the palpebra. 
||p Cure, Where the disease depends upon the in- 
version of a few scattered cilia only, and is un^ 
connected with any derangement in the structure 
of the tarsus or eye-lids, it may, in general, be re- 
mediedj by plucking out these hairs by means of 
. a small forceps- The pseudo-cilia should be re- 
^■hoved in the same manner* 

When the disease is caused by an inversion of 
f^^ri or the whole of the tarsus, it is evident that 
the relief procured by pulling out the cilia can be 
^^ut transient ; and that the principal object of the 
PHliirgeon should be to correct that morbid altera- 
tion of the cartilage, which constitutes the dis* 

Nl^e. This is best and most effectually done by 
taking out a portion of the integuments opposite 
^to that part of the cartilaginous border which is 
^Inverted, By the contraction and cicatrization of 

Nthis wound, the tarsus, together with the cilia, 
fffill be drawn outward into their natural position. 
The operation is best performed by the forceps of 
LgBartisch, (represented in fig, 9) and the curved 
^peissors. The surgeon, taking the instrument in 
wmkm left hand, raises a fold of the skin immediately 
opposite the part where the trichiasis is greatest 
!3are should be taken in raising up this fold, that 
no portion of the orbicularis muscle be included. 
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The patient being directed to open his eye, the 
tarsus and cilia will be seen to have resumed their 
natural place and direction, provided a sufficient 
quantity of the integuments has been seized with 
the forceps. The fold, so included, is now to be 
cut off with a single stroke of the scissors. Little 
or no haemorrhage follows the operation, and this 
is easily checked by a little cold water. 

If the excision be properly made, an oblong, 
oval-shaped wound will be the result The lips 
of the wound are then brought together with 
sticking plaister, and a compress and bandage 
applied, as after the operation for cataract ; it is 
seldom or never necessary to employ sutures ^* 

} In cases of chronic Inflammation, where there is a commenc- 
ing but incomplete, general inversion of the cilia, the core of tlie 
inflammation will be sufficient to restore the conjunctiva to its na« 
tural state, and the cilia to their original direction^ but when this 
proceeds too slowly, the application of the sulphuric acid, recom-^ 
mended by Kelling and Quadri^ should be resorted to, and will be 
found sufficient. Indeed, in many cases in which there is little in- 
curvation of the cartilage, and a moderate contraction of the angles^ 
it will supersede further operation. A small quantity of concen- 
trated sulphuric acid is to be applied by means of a piece of smooth 
solid wood, to the centre of the affected part of the lid, and rubbed 
along on an oval space, a little exceeding in length the part on 
which the inverted hairs are situated, and from three to four or 
six lines in width, according to the inveteracy of the disease. The 
part ought to be wiped dry, after the acid has been applied about 
ten seconds, in order to prevent any of it from getting into the eye. 
The application is now to be repeated, taking care that it may ap- 
proach the edge of the lid, and touch the parts immedia^tely over 
the inverted eye-lashes ^ and it is to be repeated a third or fourth 
time, until the contraction of the parts draws the hairs from within 
outwards, or to their natural situation .^^—Guthrie^s Lectures, p. 30. 
I have heard patients gratefully acknowledge the relief produced in 
a few minutes by this operation. • Editob. 



245 



' Dr. Crampton's method of operation in cases 
of partial trichiasis will be found to answer very 
effectually in removing the distortion. Conceiving 
the disease, in general, to originate from a thick- 
ened and contracted state of the conjnnctivaj he 
has devised the following operation for its cure. 
The eye4id being well turned out by an assistant, 
the surgeon with his lancet should divide the 
broad margin of the tarsus completely through^ 
by two perpendicular incisions, one on each side 
of the inverted hair or hairs. This being done, 
the extremities of these perpendicular incisions 
should be united by a transverse section of the 
conjunctiva of the eye-lid K The portion of car- 
tilage contained within the incisions can then, if 
inverted, with ease be restored to its original situ^ 
atiou, and retained there by small slips of adhesive 
plaster, or (perhaps what is better) by a suspenso- 
riumpalpebrae, adapted to the length of the portion 

I of the tarsus, which it is intended to sustain* ^. 
L • Vid^Essa^ on Entropion, hj Crampton. London, 1815* 

^ I have always found/* says Mr> Guthrie, thi^ division to 
be useless anJ even injurious. It is usieless, because it has no in- 
fluence on tbe part^ as a simple division of that kind uuitee or fills 
up in a very short time) and it h injunoui, because, if made across 
the cartilage, it is apt to form a ridge or cicatrix, which irritates 
the eye^ and of this, among others, I have seen one particular in- 
stance." — LectureSj p>33 , This subsection of the conjunctiva may, 
however, increase the temporary facility of everalon, or rather re- 
storation, of the tarsus to the natural position. Editor. 

* In cases of a circumscribed inversion, produced by cicatrix^ 
from burn or wound, Mr. Travers says he has found an elective 
remedy iu an operatlou similar to that of Dr, Crampton. En* 

R 
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Mr. Saunders has recommended the excision of 
the tarsus itself/ either in whole or in part^ ae^ 
cording to the extent of the disease ; but this is 
a most severe and tedious operation* ^ Dr. Jaeger, 
of Vienna, instead of removing the tarsus^ takes 
away with a knife, or pair of scissors, the external 
border of the eye-lid only, or that part which con- 
tains the cilia ; and this practice has obtained the 
sanction of Professor Beer 2. 

* The same operation was practised by Dr. Dorsey, of Phila* 
delphia. Vide Elements of Surgery^ by John S. Dorsey, Philadel- 
phia, 1818. 

* " I have seen three persons,'' says Mr. Guthrie, " on ^rhom 
this operation has been performed, and in two of them by Mr. 
Saunders. In all the deformity was considerable, and the relief 
obtained only partial.''— Lectures, p. 25. Mr. Travers also adverts 
to the permanent deformity it entails, as well as the great and un- 
necessary severity of its execution. Synopsis, p. 356. Editor. 

^ The operation recommended by Mr. Guthrie, as equal to the 
cure of the worst cases, consists, for the upper lid, in two incisions^ 
the one close to the outer canthus, and the other, not including the 
punctum lacbrymale^ continued by repeated touches of the scissors, 
until that part of the eye-lid containing the tarsal cartilage is per- 
fectly free, and evidently not acted upon by the orbicularis. The 
included portion is then everted, any vicious curvature of tarsus is 
corrected by slitting it in a direction at right angles to the perpen* 
dicttlar incision, an external fold of integument is cut away (be* 
tween the first incisions), and the divided parts brought together 
by ligatures, which are attached to the forehead by plaster. Great 
attention in the subsequent dressing is paid to the prevention of 
union by first intention, even at the angles of eversion, and the 
parts are allowed only to reunite by granulation. The operation 
on the under eye-lid consists of a perpendicular incision, with scis- 
sors, at the outer angle, carried downwards to the extent of per- 
fectly relieving the inversion. This incision divides the orblcularisi 
and renders its fibres powerless. The everted part is then secare'd 
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Where the disease is caused by a callous fold 
of the conjunctiva^ it is easily removed by excis- 
ing this part of the membrane 



Ectropion, — E^^ermm of the Eye-lids. 



I 

The palpebrse in this disease are turned out- 
^Vrards, so that the inner surface of the lid is made 

visible. The lower lid is most generally affected ; 
f sometimes both are attacked in like manner. From 

the constant exposure of the eye to the air, and 

Nhe small particles floating in it, the conjunctiva 
s rendered red and inflamed, the cornea opake, 
and the vision is more or less impeded. The pro- 
truded portion of the conjunctiva is commonly 
k swollen and granulated ; sometimes it presents a 
Bfeiooth or villous surface. As the puncta lachry- 
^Bialia are turned from their natural direction, the 

by ligature, fasteoed below the jaw^ and tlie jjriociple of procuring 
granulation strictly attended to in the dressing- For otlier im- 
portant obiier vat ions relative to tbe above, see Lectore? on Ope- 
rative Surgery of the Eye, p. 31. Scarpa doubt^i that tbe action 
of the or bicul arils can be a permanent cause of invertiion . It may, 
however, be reasonably supposed, in invevale cases attended ^vith 
great irritation, where not only its excitability is increased^ but its 
sphere of action altered by almost permanent contraction \ that this 
muiclej if not an original can^, may at least h«come of important 
consideration in treatment. Editor. 

' In removing tbese folds, as well as encysted tumonrs (which 
aro also occaitionally causes of inversion, from their pressure out-^ 
wards inclining tbe tarsal edge inwards), care must he taken not 
to risk permaneBt Inversion by extent of cicatrix. Epit. 

R 2 
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tears are no longer absorbed or carried through 
their natural channel^ but overflow the cheek. 

The disease most commonly arises from con- 
traction df the integuments of the lid^ consequent 
upon wounds^ bums^ ulcers ^ &c., or from a soft 
and fungous swelling of the conjunctiva lining the 
lid. Hence it is a common sequela of purulent 
eye. It is caused in some instances^ and especially 
in old persons^ by a relaxation or unequal action 
of the orbicularis muscle. 

The Cure of this disease is at all times difficult. 
Where the ectropium has been caused by the 
shortening of the integuments, or the cicatriza* 
tion of ulcers, it has been proposed to divide the 
cicatrix, and keeping the edges of the wound as 
far asunder as possible, permitting it to fill up 
with new granulations. This is seldom attended 
with much advantage; and, in general, it will be 
found preferable to remove a triangular portion 
of the tarsus ; uniting afterwards the two sides of 
the triangle by a suture, in the manner recom- 
mended by Sir William Adams. 

* Mr. Guthrie ascribes one form of eversion, connected with inr 
veterate chronic inflammation^ to excoriation^ contraction, and 
hardening of the external integument without actual cicatrix.—- 
See Lectures^ p. 55. The venereal ulceration of the under lid 
is attended with partial eversion, while the disease is progressive ^ 
this circumstance manifestly results from the non-resistance in 
the tarsal edge, where this cartilage is partially destroyed- The 
ectropium and the disease yield readily to mercury and sarsa- 
parilla. 

Editor* 
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• Tf tTie disease originate from tumefaction of the 
conjunctiva, consequent upon purulent ophthal- 
mia, and is not of long standing, it will readily 
yield to the action of slight astringent substances, 
ts the tinctura opii, the red precipitate salve, &c. 
or touching the part slightly with the lunar caustic* 
The everted lid, if possible, should be immedi- 
ately returned, and secured in its place by a com- 
press and bandage *. Where the protruded con- 
junctiva is callous and insensible, it may be re- 
moved with the scissors, avoiding, at the same 
time, any injury to the tarsus K 



Slepharopkgia.—Paraljfsis of the Eye^lid. 

This consists in a loss of power in the levator 
palpebrse to raise the lid. The upper eye-lid is 
observed to hang loose and pendulous over the 
eye, and the patient can neither elevate nor bring 
it perfectly in contact with the lower hd, so as to 
close the eye. If lifted from the eye, it gradually 
8inks down again by its own gravity, as soon as 
the fingers are removed which support it The 
lid is slightly oedematons, and the patient com- 

* Vetch, Op. Citat p. 229. 

^ A regulated and cautious a-pplkatign of nitric, or other caastia 
acid to the diseased co»junctIva, found to be adraotageous. 

Editor- 
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plains of a sensation of heaviness^ or tingling in 
the part ; the eye itself looks dull^ the iris is les» 
irritable, the pupil dilated and the vision much 
impaired, or completely destroyed. 

Paralysis of the lid is most commonly induced 
by blows or contusions of this part, or of the fore- 
head, with or without wound of the int^umrats. 
It is sometimes caused by the long continued use 
of emollient applications to the eye*lids during in- 
flammation of the eyes. It is often combined 
with a palsy of some of the other muscles of the 
eye or face f ; sometimes it is found to precede or 
follow general palsy, or is symptomatic of the 
formation of water within the brain. Worms in 
the stomach, or alimentary canal, have been known 
to produce a greater or less degree of blepharo- 
plegia. 

Little benefit is, in general, derived from the 
employment of internal remedies in this tjorti- 
plaint ; and we rely for its cure chiefly upon ex- 
ternal or topical applications. The most ser- 
viceable of these are, frictions with a dry flannel, 

* The affection of the iris in this disease may be accounted for 
from its receiving nerves from the same trunk which supplies the 
levator palpebrae. 

^ t In this case, it is generally the superior and inferior recti, to- 
gether with the rectus internus, which are affected ^ as these re- 
ceive their nerves from the same branch which supplies the levator 
palpebree. The eye, in consequence^ is turned outward, or towards 
tlie temple. Sometimes we find all the muscles of the eye-ball 
equally affected ; the eye, in this case, remains perfectly motion- 
less in its socket. 
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the mercurial ointment ; stimulating lotions of 
imphor, hartshorn, cantharides, &:c,, together 
rith blisters in the vicinity of the part. Profes- 
sor Schmidt has related several cases of the 
disease, in which a complete cure was effected by 
the insertion of a small issue just below the ear, 
|M|»r in the cavity formed by the angle of the jaw 
^wid mastoid process 

A disease very frequently confounded with that 
now described, is the 



r. 



BUphuroptosis. — Lapsm Palpehrm Snperioris, 



It diflfers from the former in being caused by 
a morbid elongation or enlargement of the inte- 
guments of the lids ; preventing^ by their built and 
weight, the proper action of the levator muscle. 
The atony or paralysis of this muscle is, there- 
fore, merely the sequela of this swelling of the 
external skin* If the patient attempt to raise the 
lid, the contraction of the muscle may be distinctly 
seen, but it is insufficient to overcome the weight 

* Ahhandkingen der Kaiserftck-kccmgHchen fmdicinhch'cM- 
rurgisc/icn Josephs- Academie zu W^kn. Band IL imi* 

' On the sobject of partial paralysis from the local ajTectiiHi of 
tlie [lortia dura, see Dr. Monceath in Weller's Manual, vol. i- 
|>. iOo.f aod a paper by Mr. Shaw, in the 12th velume of tbe Me- 
dical ;iiid Chirurgical Transactions. In this form^ contiected with 
inflikmmation and pressnre in the aquscductus Faliopii, local deplc* 
tion in the vicinitj of the ear, ami subsequent counler-irritation^ 
or the employ nient of tstimulating linimcnls, is indiciiteJ. Kdit- 
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of the integuments, which press and keep it down. 
If he is relieved of this superincumbent weight 
by the surgeon, who lifts up this fold of skin be- 
tween his fingers, the muscle is permitted to act, 
and the patient is enabled to open his eye. As 
soon, however, as the fingers are removed, the lid 
relapses into its former state. When this fold or 
thickening is not seated immediately in the middle 
of the lid, but rather towards one or other of the 
canthi, the patient maintains the power of raising 
the lid in the sound canthus, and the eye by con- 
stantly seeking this outlet, acquires a degree of 
squinting. 

The Excision of so much of the integuments 
as will enable the levator muscle to resume its 
action, is the only mode of relieving this affection; 
and the operation differs in no respect from that 
pointed out under the head of trichiasis ^ . 



Blepharospamus. — Spasm qf the Eye-lid. 

This consists in an involuntary contraction or 
spasm of the eye-lid, whereby the eye is perfectly 
closed. The patient is not able, by any act or 

' Sometimes, as after inveterate strumoos ophthalmy, attended 
with exceeding intolerance of light, a debilitj in the levator pal- 
pebrse exists. I believe advantage may be derived^ under these 
circumstances^ from the application of belladonna to the lid and 
hxQVf at night. Editor. 
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power of his will, to separate the one from the 
other ; and it is effected with the greatest difficulty 
by the surgeon himself. Like blepharoplegia, this 
disease is never dependent upon any organic 
change in the lid, but arises solely from spasmodic 
affection of the muscles of the part. The integu- 
ments covering the lids and brow, from this action 
of the musclesj are violently corrugated, so that 
the countenance exhibits the strongest expression 
of passion. If the eye be examined by separating 
the lids forcibly from each other, it will be found 
of a dull appearance, the pupil somewhat dilated, 
the iris sluggish, and the vision much impaired. 
The disease is generally preceded by a species 
of hemicranial pain, at first transitory, but becom- 
ing after a few days more permanent ; in some 
instances, there is a violent pain darting through 
the ear of the side afflicted. 

A slight degree of this affection is often induced 
by foreign bodies lodged beneath the eye-lids, or 
by excessive light made to fall suddenly upon the 
eye. It is a common symptom, as already noticed, 
of the strumous ophthalmia ; and a frequent con- 
comitant likewise of epilepsy, hysteria, chorea, &c. 

The disease yields, in general, to the same re- 
medies recommended for^ the use of blepharo- 
plegia 

* Sometimes this spasm affects one or more of the muscles of 
tbe eye-ba.ll, iv hence it has obtained the name of Tetanus huibi 
GcuU, This b generally syroj>lomatic of some general afTectioD^ 
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Coneretions of ike Mye-Lids, 

Nosologists have generally distmguislied two 
varieties of this affection; umhylohlepJmroit, i 
which the edges of the eye-lids are united i 
whole or in part with each other, and SymblepJm* 
ron, in which the adhesion exists between the 
inner surface of one or both lids and the eye-ball* 
Both diseases are commonly the effect of inflara; 
mation, and often exist together in the same in 
dividual They are most apt to follow ophthal- 
mies produced by burns or scalds of the eye, and 
by the concentrated mineral acids, lime, or other 
acrid substances falling into the eye. The same 
disease is frequently induced by an obstinate 
psorophthalmy. It is, in many instances, conge- 
nital, but may always be traced to inflammation 
of the eyes, which has existed in utero. The ad- 
hesion in all these cases, is seldom direct ; more 
generally it takes place, as in other parts of the 
body, through the medium of a pseudo-membrane* 

The operation, or the division of the parts 
united, is very simple, and easy of execution. — 
Where the adhesion exists between the edges of 
the eye-lids only, a small blunt*pointed bistoury 
should be introduced into the inner canthus, and 

or Is excited by die differeot depressing passions.. In some instan- 
ces it is caused by Lke jictlon of poisons upon the sLonmtb^ m^it 
fiiipet.ially of belladonna, liyasciaraus, Sec. 
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* carried forward the whole length of the adhesion, 
taking care to avoid the eye-ball^ or cutting into 
one or other of the lids. As these divided sur- 
feceSj if permitted to come into contact, would 
again unite, it is necessary in the after-treatment 
' to keep them apart, by interposing a small slip of 
charpie smeared with any mild ointmentp The 
tendency to union, however, is so great in many 
instances, that it is impossible to effect a cure by 
^ a single operation ; and it becomes absolutely ne- 
Hbessary to repeat the division, 
mj^ A morbid state of the conjunc|i\ a, very anala- 
gous to that just described, is the formation of a 
fr^mmt, or of one or more bands between this 
membrane and the eye-lids. The same result is 
^often witnessed in other parts of the body, from 
Hftrounds, bums, &c., or after the removal of tu- 
^nours. The disease is sometimes productive of 
^wery great inconvenience. I have seen one in- 
Bftance in which it produced complete strabis- 
^Bnus^ so that the patient, in order to enjoy dis- 
WSnct vision, was obliged to cover the eye affected. 

Various escharotic substances have been re- 
■fcommended for this affection, but, in general, 
Hkhey only aggravate the evil ; and the disease is 
best remedied by the division of these bands or 
fibres- 
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Tumors Cystici Ptdpebrarum. — Encysted Tu- 
mours of the Eye-Lids. 

The eye-lids^ like the common integuments of 
the body, are liable to have small cysts or tu- 
mours form in them ; which contain either a fluid, 
honey-like, or sebaceous matter. It is according 
to this difference in their consistency, that they 
have obtained the names of atheromatous, meUce- 
^ rousy or steatomatous tumours. The two first of 
these are most commonly seated in the upper 
eye-lid, and generally towards the outer canthus ; 
the steatomatous seldom affects the lid itself, but 
is most frequently situated in the vicinity of the 
eye-ball. 

The immediate seat of these tumours is, in 
general, the cellular substance which connects the 
integuments of the lid with the orbicularis mus- 
cle ; sometimes they are deeper seated, and co- 
vered not only by the orbicularis but the levator 
muscle. In some cases, the disease is seated 
near the tarsus, eventually extending to the car- 
tilage itself; and this has led many pathologists to 
suppose that the tumour results from §ome affec- 
tion of the sebaceous glands. 

The disease generally commences with a small, 
soft, elastic, and circumscribed tumour in the up- 
per eye-lid, or its immediate vicinity ; it is not 
accompanied with the slightest pain, nor is the 
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kin in the least degree discoloured. The more 
^fluid species sometimes grows to the size of a 
Pl^igeon's or even a small hen-egg, and there is a 
very perceptible fluctuation in the tumour ; tlie 
teatomatous is seldom or never larger than a 
>miuon fflbert, and is without fluctuation. Al- 
lOugh of this great bulk, they are never painful, 
id the only inconvenience they occasion, is the 
ipediment they give to the free motions of the 
or the pressure they excite upon the globe of 
le eye. Sometimes they cause a complete ever- 
Ision of the tarsus and cilia. 

In addition to the fluid or lardaceous matter 
^pontained within these tumours, there is some- 
Ponies found a number of small, thin^ and short 
hairSj but entirely without bulbs. In some in- 
staneeSj a horny excrescence is seen to grow from 
these tumours, I have seen one nearly an inch in 
length, resembling very much in figure and colour 
the beak of a fowL The sac itself is generally 
.very tough and thick- 
ly. The most simple and effectual method of cur- 
ing these tumours, is by total and complete extir- 
pation. It is not sufficient that part of the tu- 
^mour only be removed, but the whole of the sac 
Bshould be completely extirpated ^ In some in- 

" The small sebaceous taimoiirs in the vicinity of the tarsus are 
easilj^ tnraed out by division of the ikin. Sometimes tliey require 
further excision with scissors. In this case it may be necessary 
to toucb any remaining portion of the adherent cyst with some 
caustic. The nitric and sulphuric acids are, perhaps^ most conve- 
nient for thb purpose. Editor- 
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Stances^ indeed^ this is extremely difficulty or even 
impracticable ; as where the posterior part of the 
sac is connected with the tarsus^ or the tmnoinr 
is seated directly over the lachrymal sac, or be- 
tween the anterior hemisphere of this body and 
the orbicularis muscle. The difficulty of the ope- 
ration is also increased^ where the tumour is seated 
near the small tendon of the trochlearis muscle ; 
for if this be divided^ the motions of the eye are 
considerably impaired. In all other cases^ the sac 
is easily and readily removed. A very great ad- 
vantage is gained to the operator, by moving the 
sac to and fro in the lids a few days previous to 
the operation. This tends to break up, in a great 
measure^ the adhesion between the loose cellular 
substance and sac^ so that the latter is much more 
easily separated. In some cases the tumour may, 
in this manner, be pushed upon the superior orbi- 
tary ridge, where it can be firmly held upon the 
bone by an assistant during its extirpation. 

MHtere the tumour is seated deep within the 
eye-lid, or beneath the orbicularis and levator 
muscles, it is better to evert the eye-lid, and cut 
upon the sac from within. 
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CHAPTER 11. 



OP THE DISEASES OF THE LACHRYMAL ORGANS. 



Inflammation of the Lachrymal Gland* — 
Dacryoaderdtk. 

The inflammation in this disease generally 
commences in the cellular substance which sur- 
rounds the gland ; extending thence to the tissue 
hich envelopes its acini, and seldom or never 
aifecting the substance of the gland itself. The 
st sjnnptoms which mark its invasion are an 
unpleasant dryness of the eye, and a fixed pulsa- 
tile pain of the temples or outer canthus, which 
extends into the orbit, or is propagated along the 
brows and temple to the jaws and ear, A hard, 
tense, and painful swelling is soon perceived in that 
part of the upper eye-lid covering the lachrymal 
gland. The conjunctiva, excepting that portion 
of it near the external canthus, is seldom red or 
inflamed. From the gradual increase of the 
lachrymal gland, the eye is protruded from its 
socket, and the cornea is driven inward and 
downward towards the root of the nose. The 
motion of the globe outwards is generally im- 
peded, from some aflection of the rectus supe- 
rior and externus muscles. Along with these 
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symptoms, the sight is observed to decline more 
and more, the pupil contracts or is immoveably 
fixed*, the pain increases, and there supervenes 
high inflammatory fever, accompanied with more 
or less of delirium. 

If the inflammation is not discussed, the gland 
suppurates ; the pain now is of a more throbbing 
kind, and the patient complains of an uneasy sen- 
sation of weight or coldness of the upper eye-lid. 
A yellowish spot is observable on the conjunctiva 
of the bulb, or external surface of the eye-lid, and 
a distinct fluctuation is felt in the tumour. 

The disease is most common in young persons, 
and particularly such as are of a strumous habit 
In the latter case, the inflammation is generally of 
a chronic nature, and the tumour may remain 
stationary for a long time. It is commonly ex- 
cited by cold, or violent contusion of the gland ; 
in some instances it has been caused by immo- 
derate weeping, or by inflammation of the con- 
junctiva or eye-lid. 

As there is always danger, lest the inflamma- 
tion extend to other parts of the orbit, or involve 
the eye itself, it will be necessary in the Cure of 
this affection, to adhere to the strictest antiphlo- 
gistic measures. One or more general bleedings 
should be advised, after which we may resort to 

* The affection of the Iris, in diseases of the lachrymal gland, is 
eaiily accoanted for from the connexion of the nerves supplying this 
^ffja with the ciliary nerves, through the ophthalmic ganglioo. 
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the use of leeches and blisters. These means may 
be assisted by cold lotions applied to the part, 
and the occasional use of purgatives. 

If the inflammation do not yield to this treat- 
ment, or the swelling advances to suppuration, 
warm poultices of bread and milk, or fomentations 
of cicutaj hemlock, and the like, should be substi- 
tuted for the cold lotions. The abscess should 
never be permitted to open spontaneously, as a 
troublesome fistulous sinus would prove the con- 
sequence. As soon, therefore, as the least fluctu- 
ation is perceptible in the tumour, the surgeon 
proceeds to open it with the lancet. The incision 
is seldom practicable from within ; but is, in ge- 
neral, made from the external surface of the lid, 
and in a parallel direction with the fibres of the 
orbicularis muscle- The point of the lancet should 
be directed towards the groove of the gland, and 
the opening made of sufficient size to give free 
vent to the matter. The pain immediately sub- 
sides on the discharge of the matter, the protrud- 
ed eye-ball returns to its socket, and the vision 
gradually improves ; but a greater or less degree 
of luscitas, or squinting, is generally the conse- 
quence. Sometimes the suppuration extends to the 
bones of the orbit, causing a troublesome fistula, 
and a continual discharge of an offensive ichorous 
fluid from the wound. The presence of caries 
may be easily ascertained by the introduction of 
a bmall probe. 

s 
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More oommoply, one or more of the excretory 
ducts of the gland are wounded, and there is a 
discharge of tears, or of tears mixed with matter, 
from the gland; (fistvla glanduliB lachrymaUs,) 
or a small capillary opening is left in the upper 
eye*lid after the ulcer has already healed, through 
which there Is a continual oozing of tears. The 
only mode of relieving such an affection is, by 
the application of the lunar caustic, or by the actual 
cautery introduced to the bottom of the wound. 



Scirrkus of the Laekrynud Gland. — Seirrhus 
GlanduliB LachrymaUs. 

The lachrymal gland, like the other glands of 
the body, may become the seat of scirrhous en- 
largement. The disease commences with a tumour 
near the external canthus, thrusting forward the 
superior palpebra. The eye-ball is at the same 
time forced into the opposite direction, or down- 
ward and forwards, and in many instances is driven 
80 &r without the axis pf vision as to impair con- 
siderably the sight. There is little or no pain in 
the commencement of the disease ; as the gland 
enlarges, the patient experiences a seiisation of 
pressure and tension, especially on moving the 
eyid, and complains of an unpleasant dryness of 
the organ. If the tumour be examined, it will be 
found hard and unequal, or lobulated, and void of 
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a!l fluctuation. The disease is at all times dan- 
gerous, as it seldom confines itself to the gland 
I alone, but extends to all the adjacent parts, 

Where the ordinary remedies for scirrhus prove 
unsuccessful, recourse should be had to extirpa- 
tion* This should never be too long delayed, as 
the chance of success is always proportionate to 
its early performance. Professor Himly recom- 
mends the operation to be practised through the 
upper eye-lid. It is preferable, perhaps, to divide 
the outer canthus, and dissect the tumour from 
beneath the lid. After the removal of the gland^ 
the eye generally returns again to its former po- 
sition in the orbit *. 



Hydatid qf the Laerymal Glmid. — HytMu 
GlandnltE LmJ^yniaUs. 

This disease is of very rare occurrence. It com- 
mences with a dull pain about the orbit, which 
in a few days extends itself over one half the head* 
The eye-ball at the same time is rendered dry ; 
and in a few weeks, from the great rapidity of the 
swelling, projects considerably out of the socket 
If the eye be examined in the situation of the 



* vide Mr. Todd, On the Diseases of the Lachrymal Gkndy 
iti the Dublin Hospital Reports, vol- iii* Also Sclinildt, uher die 
Krankhrilen des ThrUmn-Organs, Wi«ii, 1803* 
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lachrymal gland, there will be found a tense elastic 
swelling, yielding slightly to any pressure made 
with the finger, but recovering its size again as 
soon as this pressure is removed. The progress 
of tlie disease isj in general, very rapid, so that in 
a few weeks from the first attack the patient 
complains of loss of rest, grows delirious, and 
eventually dies, with all the symptoms of con- 
firmed apoplexy. The cornea, in the decline of 
the disease, assumes a dull glassy appearance- 
XJnder more favourable circumstances, the hydatid 
bursts, the parts suppurate, and a fistulous open- 
ing is formed, through which there is continually 
a small quantity of limpid fluid. 

It is hardly possible to confound this disease 
with the scirrhous affection just described ; the 
rapid progress and violence of the symptoms, and 
the distressing headache and delirium, are suffici- 
ently characteristic of its nature. If more decisive 
evidence be wanting, it will be found in the sphe* 
rical shape and peculiar elasticity of the tumour. 

The disease may be in some measure relieved 
by puncturing the sac with a small lancet, and 
drawing off its contents. The puncture should be 
made in the most prominent part of the swelling, 
between the eye-ball and lid ; and the sac, if pos- 
sible, taken away with a pair of forceps. Where 
this is not practicable, the wound is to be kept 
open by a tent, as long as any fluid exudes, in 
order to destroy the sac. 
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Epiphora, — Moist or Watery Eye. 

The term epiphora formerly included any ac- 
cumulation of tears on the anterior surface of the 
eye, or their involuntary flow over the cheeks^ 
whether dependent upon a more copious secre- 
tion from the gland, or some ohstruction in the 
lachrymal passages. It is now more properly 
confined to the former of these states only ; the 
latter being distinguished under the name of Stil- 
licidmm Lachrpmnm, 

Epiphora may result from a great variety of 
causes. Affections of the mind, or foreign bodies 
lodged beneath the eye-lids, may excite the lachry- 
mal gland to an undue secretion of tears. Most 
commonly it precedes, or is attendant upon in- 
flammation of the outer membranes of the eyes, 
and disappears with the subsidence of such in- 
flammation. In irritable constitutions, this weep- 
ing of the eye sometimes continues, after all ap- 
pearauces of inflammation are removed, and is 
especially aggravated when the patient exposes 
himself to a damp and cold atmosphere. The 
ophthalmia accompanying small-pox, measles, and 
the various exanthemata, is very apt to leave be- 
hind a troublesome epiphora. Where this makes 
its appearance before the eruption » it is, in gene- 
ral, of little importance; should it occur, however, 
after the eruption, or in the decline of the disease 
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it may prove very obstinate. The cure is to Be 
accomplished by blisters behind the ears and to 
the nape of the neck, warm compresses applied 
to the eye, astringent coUyria, frictions of mer- 
curial ointmentj and camphor in the region of the 
eye-brow. Sec. 

Epiphora may be caused by the poison of sy* 
philis, acting either locally or upon the general 
system ; hence it is frequently a symptom of lues^ 
and can be cured by mercury only. It is a conmcion 
affection in persons of a scrofulous habit, more 
especially where the meibomian glands are at the 
same time affected. The attacks in this case are 
sometimes periodical. The flow, however, is in- 
cessant and copious, where there is superadded to 
this strumous taint of system the slightest inflam- 
mation of the organ ; hence it is the most charac- 
teristic symptom of strumous ophthalmia- 

The general treatment is the same as that em- 
ployed in scrofula, viz, tonics administered inter- 
nally, with blisters ; or the tartar emetic ointment 
applied to the surface. 

Epiphora is frequently the sequela of arthritis, 
when it makes its appearance in more advanced 
years- There is generally accompanying this form 
of the affection a sensation of pain and tension 
about the lachrymal gland, extending in some in- 
stances to the neighbouring parts, and more par- 
ticularly towards the temples. The pain comes 
on in regular paroxysms at night, and is relieved 
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by a flow of tears. If this be suddenly checked 
by exposure to cold air, or the employment of 
cooling spirituous collyria^ the consequence may 
be a violent ophthahnia of difficult and tedious 
cure. 

Scurvy is frequently combined with epiphora. 
As the disease, however, is comparatively of rare 
occurrence in this country, this combination is 
sqarcely entitled to notice* An inordinate secre- 
tion of tears is often a concomitant of cat^rhal 
fever, or a common coryza- It is of little impor- 
tance, as the discharge always ceases with the 
subsidence of the catarrh* 

r 

■ The 

^ It is of 



Stillicidium Lachrymarum. 



The causes of this affection are more obscure- 
It is often the result of purulent ophthalmia, or 
those diseases which distort the palpebrse, and so 
prevent the puncta reaching the saccus lachry- 
marum ; as tumours of the inner canthus, entro- 
pinm, &c. ; or it may happen from chronic thick* 
ening of the membrane lining the puncta and 
ducts. Sometimes the disease arises from a con- 
stricted state of the puncta, or even from an entire 
obliteration of these orifices. In some cases the 
. puncta are closed by a delicate membrane, and it 
Wk is possible to relieve this affection by dividing the 
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membrane with a common needle, and preventing 
the union of the part by a small cannla or probe, 
introduced every two or three hours into the 
opening. Morgagni relates an instauee of conge- 
Jiital deficiency of the pubcta, but this is exceed- 
ingly rare, 

A stillicidium of tears is frequently the result 
of a dilated or patulous state of the puncta. The 
disease most commonly occurs in old persons^ and 
is accompanied with more or less separation of 
the lower lid from the eye. It is in some measure 
relieved by the use of astringent or tonic coUyria, 
but is seldom or never cured. 

It may happen that the ducts are united in 
some part of their course^ from previous suppu- 
ration or abscess ; and the tears in this manner 
prevented from reaching the sac. Under these 
circumstances^ it has been recommended to in* 
troduce a seton through the ducts and nares. 
Others have advised a new passage to be made 
into the sac from the interior commissure of the 
eye-lids ; neither of these methods, however, are 
in the least advantageous, and the disease must 
be considered as wholly irremediable. 

The most frequent causes of stillicidium lachry- 
marum are strictures in some part of the lachry- 
mal duct, or the presence of inspissated mucus 
blocking up this passage. These are, in general, 
relieved by injections with Anel's syringe, or 
the occasional introduction of a small probe . A 
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stillieidium of tears is sometimes caused by polypi, 
or fungous tumours of the nose^ pressing upon 
the lachrymal sac or duct — ^by exostosis^ caries, 
or exfoliation of the small bones in the vicinity of 
these organs, and by malignant herpetic ulcers 
about the inner canthus, destroying the sac and 
{ canaL 



I Pwe If^amnmiion of the Lachrymal Sac. — 
P Dacnjoeystitis Idiopaihiea. 

Inflammation of the mucous lining of the sb,c, 
as an idiopathic disease, is of very rare occur- 
rence ; most commonly it is attended with some 
particular diathesis or taint of system. The dis- 
ease commences generally with a small, circum- 
scribed, hard, and very painful tumour in the inner 
canthus of the eye, immediately in the situation 
of the lachrymal sac. This tumour, which has 
much the size and figure of a bean, is at first of a 
pale red, but by degrees assumes a darker colour, 
and is accompanied with an obtuse, deep-seated 
pain at the root of the nose, shooting at times 
into the orbit. The inflammation and swelling 
extending to the lachrymal ducts and puncta, the 
absorption and transmission of the tears to the 
sac is suspended, occasioning a constant stilliei- 
dium over the cheeks. If the disease be violent 
or long neglected, the inflammation may propagate 
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itself to the orbicularis muscle and integuments 
of the lower eye-lid, so that the particular swelling 
of the sac becomes lost in the general intumes- 
cence of the parts. This inflammation is com- 
monly of the erysipelatous kind, and in persons 
of great irritability is accompanied with severe 
pain in the head, and general fever. 

When these symptoms have continued for a 
few days, the second or blenmrrhwal stage com- 
mences, and the lining membrane of the sac and 
ducts secretes an unusual quantity of puriforra 
matter. The anterior part of the sac, or that 
portion which is not tied down by the bone, 
swells, and a fluctuation is distinctly observable 
within the sac- The swelling increasing, its red- 
ness is rendered gradually darker, and the skin 
over the tumour appears more shining or polished. 
In the centre of the tumour will be seen a yellow- 
ishj pale, soft spot, characteristic of matter having 
formed ; and it is now that the surgeon should 
proceed with his lancet to lay open the abscess, in 
order to avoid any fistulous openings, or prevent 
a true fistula of the sac. The abscess, indeed^ 
may burst spontaneously, but it is always prefer- 
able to make an artificial opening ; otherwise the 
matter is very apt to burrow for some distance 
under the integuments of the lid, and discharges 
finally through so narrow and small an aperture^ 
that the fluid contents only of the sac escape, the 
thicker and more tenacious parts being left behind. 
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It is this condition of the lachrymal bec only, to 
which the term fisttdu sacci Imhrymaiu, is at all 
appropriate. 

It does not happen in all cases, or even in the 
generality of them, that the ahscess points or 
opens directly opposite, or in a line with the ulcer 
of the sac. Most commonly the opening of the 
!sac is at some distance from the external orifice, 
and we have one or more long and narrow sinu- 
ous passages running between the sac and orbicu- 
lar muscle, or between the latter and the skin. 

The diagnosis is not difficult in these cases ; for 
on pressing upon the upper part of the sac, there 
will be seen to flow from these openings not only 
pus or matter, but the mucous secretion from the 
membrane of the sac* If the puncta have again 
resumed their office, the tears will be found more 
or less blended with this raucus. 

The puriform secretion from the sac is kept 
up for some time, and continues to be discharged 
through these orifices. From being thick, whit- 
ish and opake, it is gradually rendered more 
transparent and limpid. The sweDing of the 
ducts and canal diminishes, the tears are again 
absorbed, and mixing with the mucus, transmit- 
ted through thenares; the fistulous openings heal, 
and a spontaneous cure of the disease is thus 
eflTected. 

TreatmenL In the early or inflammatory stage 
of this diseaae^ our chief object should be by cool* 
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ing and astringent applications, and leeches to the 
part, to discuss the swelUng and inflammation, 
and prevent its running into the suppurative 
stage. When these no longer succeed, and the 
symptoms indicate the formation of matter, it is 
hest to promote the suppuration by warm and 
relaxing fomentations and poultices to the part. 
As soon as the suppuration is complete, or the 
centre of the sac has become soft and white, no 
time should be lost in opening the tumour and 
giving free vent to the matter contained within 
it. Care should be taken to make this incision 
of sufficient size to evacuate the whole of the 
sac^ avoiding at the same time going so deep as 
to wound its posterior surface. After freeing the 
sac> a small pledgit of charpie, moistened with 
Sydenham's tincture, should be introduced into 
the wound, and a small slip of diachylon plaster 
applied over this to retain it. If the sac be hard 
or diseased, or continue to secrete an unhealthy 
puriform matter, the tent of charpie may be 
anointed with some astringent salve and the 
sac injected daily with the Sol, Lapid. Divin. 
Where the puucta rem^ open and perform their 
functions, a few drops of the same solution may 
be dropped into the inner canthus of the eye. It 

• Profesaor Beer makes use of the following : — 
JJsi Butyr. recent, insula, Uuc. semis. 
Hydrarg. Nitrico-Ojcydi, gr. x. 
TutiaeppUe. Gr* vj. M, exuctissime. 
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is not until the natural seci-etions are once more 
restored, and pass off entirely through the nasal 
duct, that we are permitted to discontinue the 
dressings, or attempt the union and closure of the 
external wound ; for it is obvious, that if this be 
done before the tears and mucous find vent through 
the nares, they must accumulate again in the sac, 
and induce a disease, precisely similar to that the 
operation was intended to relieve. Where these 
duets are impervious, they are to be treated on 
the plan recommended under the head of fistula 
lachrymalis. 



Blennorrhma Sacci LachrynmUs Scrofulosa — 
Strumom Itiflammatim of the Lachrymal Sae- 

The scrofulous inflammation of the sac pro- 
duces in its commencement so little pain or in- 
convenience, that it is oftentimes overlooked by 
the patient, until the mucus has accumulated to 
such a degree, as considerably to distend the sac. 
The disease makes its attack in some cases with 
an erysipelatous inflammation of the lids ; but the 
affection of the sac may always be recognized by 
a peculiar hard swelling in the situation of this 
organ. On a slight pressure, exerted by the fin- 
ger upon this tumour, the mucous will discharge 
itself through both puncta i it very seldom hap- 
pens that any portion of this finds vent through 
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the nose, as it is prevented from pursuing this 
course, by the swelling of the membrane lining 
the nasal duct. The patient complains of an un- 
pleasant sense of dryness in the nares of the side 
affectedp 

The mucus discharged from the sac varies in 
quantity and consistency in the different stages of 
the disease. In the commencement it is thin and 
whitish, but gradually assumes a more viscid, 
yellow, and puriform appearance. The discharge 
is generally increased after a full meal, and of a 
thicker consistency ; it is thinner, on the con- 
trary, when the patient has exposed himself for 
some time to a cold and moist atmosphere. It is 
dways lessened on exposure to a temperate and 
dry air ; hence it is that the disease almost en- 
tirely disappears during the heat of Summer, and 
the patient thinks himself completely relieved, 
until the return of Winter again renews the affec- 
tion. 

This chronic inflammation of the sac is seldom 
an original or primary affection, but is most com- 
monly the effect of disease propagated from some 
of the neighbouring parts. It is very often induced 
by an inflammation of the Schneiderian membrane 
of the nose, or from a strumous affection of the 
glands of the eye-lids, extending to the mem** 
brane of the lachrymal sac. Sometimes it is the 
sequela of some more general affection of the sys- 
tem, as measles, small-pox, scarlatina; or it is 



THE LACHRYMAL SAC. 



275 



crtraected with gout, syphilis, disorders of the di- 
gestive organs, &c. 

Where the disease is rendered habitual^ or the 
inflammation readily relapses, a cure is seldom 
possiblcp A favourable change, nevertheless, very 
frequently takes place at the period of puberty in 
men, and during the first pregnancy in the female- 
A much more unpleasant sequela of this inflam- 
mation, is the complete obstruction of the ductus 
jiasalis from the swelling or actual adhesion of its 
walls. The cure is always most difficult where 
the disease is complicated with some general af- 
fection, as syphilis or gout. If the patient neglect 
to empty the sac frequently, so that it is left in a 
state of distention; or if he trust solely to the 
action of the orbicularis muscle for discharging 
its contents, he will find the tumour gradually in- 
crease, and the anterior hemisphere of the sac 
project more and more from the orbit. By this 
continual distention of the sac, it loses by degrees 
its contractile power, and that state of the disease 
is induced to which Beer has given the name of 
Hernia sacci lachrynmlis^ but which is, perhaps, 
more appropriately termed Retentia lachrymarum, 
Treatfuent. Probing the ducts, or injecting the 
parts by means of Anel's syringe, so generally had 
recourse to in these cases^ is highly injurious, by 
the excessive irritation they induce; and it is 
only necessary, after evacuating the contents of 
the sac by slight pressure, to drop some mildly 
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astringent lotion into the inner canthus, when it 
will he taken up hy the puncjba and conveyed to 
the sac The diluted citrin ointment, or Janins' 
salve^ applied hy means of a fine hair pencil to the 
lids^ will he ahsorbed and transmitted in the same 
way to the seat of the affection. Slight frictions, 
with mercurial ointment once or twice daily oyer 
the sac, after it has been evacuated, will prove 
very advantageous. As the disease most com- 
monly depends upon some strumous taint of sys- 
tem, attention must be paid to correct this by 
diet, exercise, or the administration of such tonic 
medicines as are found most serviceable in the re- 
moval of the complaint. If the digestive organs 
be much impaired, the blue pill, as advised by 
Mr. Abernethy, will be found an useful adjuvant 
to the topical plan already advised. 



Hernia Sacci Lachrymalis. (Beer.) Relaxation, 
or Atony qf the Lachrymal Sac. (Mackenzie.) 

This disease is known by a tumour, resembling 
in shape and size the common bean, seated in the 
inner canthus of the eye, just below the tendon 
of the orbicularis muscle, and immediately in the 

* Professor Schmidt highly commends the following collyriam : — 
]^. Aq. rosar. Unc. iv. 
Acid, nitric. Scr. j. 
Alcohol. Dr. j. M. ft. collyrinm. 
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situation of the lachrymal sac. It is entirely void 
of pain, and readily yields to the pressure of the 
finger, which forces out, either through the 
puDcta or ductus nasalis, a quantity of this puri- 
form matter. The tumour in some measure dis- 
appears with the evacuation of its contents, but 
soon swells again with a fresh collection of tears 
and mucus. The few fibres of the orbicularis 
muscle, which cover the anterior hemisphere of 
the sacj and serve in their natural state to force 
the contents of this organ into the nares, have lost 
by continual distention their contractile power ; 
and the patient, to remedy this, finds himself ob- 
liged to press out the contents of the tumour with 
his finger. The disease seldom arrives to a greater 
size than that of a common bean. 

The Cure of this disease is to he effected by the 
application of pressure, kept up in a constant and 
gradually increasing manner, to the sac. Several' 
machines have been invented for this purpose ; 
but they are attended with the disadvantage of 
being easily deranged, especially during sleep. 
The most simple mode of effecting this compres- 
sion is by means of graduated compresses, over 
which is laid a firm leather pad or cushion, and 
the whole supported by a narrow roller, passed se» 
veral times around the head. The cure is ren- 
dered more speedy by moistening these compresses 
with some astringent fluid, and dropping at the 
same time a small quantity into the internal can- 
thus, to be carried to the sac through the puncta. 
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Hydrops Sacci Lacfirymulis. — Dropsy of the 
Lackrpnal Sac.—Mtwocele of ike Lachrymal 
Sac. (Mackenzie,) Fistula of ike Lachrymnl 
Sac. 

This is known by an oval or elliptical tiimoor 
in the inner canthuSj increasing, in some cases^ 
to a very large size without rupture. From the 
first formation of the disease, the skin is observed 
to have lost its natural colour, and to partake of 
a purple or bluish hue; and this has led some 
authors to describe it as a varix of the lachr3rma! 
sac. Like the hernia of the sac, this swelling is 
not accompanied with the slightest pain ; but it 
differs from this again in not yielding to any 
pressure. Its contents can neither be discharged 
through the nares, nor through the lachrymal 
ducts, as these are rendered impervious. When 
the tumour has arrived at its greatest height, so 
as to threaten a rupture of the sac, the patient 
complains of a painful sense of tension, or rather 
of pressure, about the root of the nose or in the 
eye-brows. 

Our first object in the Treatment of this dis- 
ease should be to lay open completely the sac. 
This may be accomplished either with a common 
lancet or a narrow scalpel, beginning the incision 
jiist below the tendon of the orbicularis muscle^ 
and continuing it in a parallel direction with the 
edges of the eye-lids, or the fibres of the orbicu- 
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iaris, the whole length of the tumour. As the 
contents of the sac are seldom so fluid as to flow 
out spontaneously, they are to be extracted by 
means of a small forceps^ taking care, however^ in 
this part of the operation, to avoid seizing the 
sac itself. The parts are then to be washed out 
by a few injections with Anel's syringe, and the 
wound dressed with a small pledgit of charpie^ 
dipped into a little tepid water, and carried through 
the incision into the sae. This is retained by 
means of a small slip of court-plaster until the 
succeeding day* 

If it be found on removing the dressings, that 
there is any blennorrhcea of the sac remaining, this 
should be remedied according to the plan already 
laid down when treating of this disease; after 
which we are to proceed to the second indication 
in the cure of mucocele, vi^. the restoration of the 
lachrymal passages to their due and healthy func- 
tions, or the removal of any obstruction in these 
ducts, which may prevent the free absorption and 
transmission of the tears^ This obstruction may 
be caused by one or more of the following circum- 
stances 1st, By actual growth or union of the 
sides of the canal ; 2d, By relaxation or loss of 
power in the papilte and lachrymal ducts ; 3d, By 
thickened and tenacious mucus choaking up the 
calibre of these canals ; and, 4th, By tumefaction 
or swelling of the mucous membrane which lines 
these passages. 
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All these different conditions of the puncta and 
ducts may be readily recognized by the attentive 
and experienced surgeon, on a careful examina'^ 
tion with AnePs probes. Having satisfied hiraselC 
that these ducts are permeable to the tears and 
fluids of the eye^ he proceeds to a similar exami- 
nation of the nasal duct. Taking a common but 
delicate whalebone or silver probe, he introduces 
it horizontally into the opening of the sac, until 
he has reached its posterior wall, when he changes 
the direction of the instrument to a perpendicular 
one, in order to reach the nasal duct. Rolling it 
gently between the fingers and thumb, he pushea 
it slowly downward and backward, altering, in a 
slight degree, its direction, where he meets with 
any resistance. By manoeuvring in this way for 
some time, he may, in many cases, succeed in 
passing the probe quite through the duct; mor 
commonly, however, the sound is checked in some 
part of its passage, and cannot be made to advance 
without causing much pain and suffering to the 
patient. It is then necessary to relinquish a'* 
further efforts, for the time, of overcoming the ob- 
struction ; but the sound being laid across the 
forehead, and kept in this position fay a roller 
round the head, is to remain in the duct until' the 
succeeding day. By repeating this process daily, 
he may at length succeed in passing a small whal 
bone or silver probe into the nose. This should 
be permitted to remain in the duct for twenty- 
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four hours, then to be taken out and exchanged 
for another somewhat larger; this plan being pur- 
sued until the passage is sufficiently large to admit 
of a small violin string *• This being anointed 
with any bland oil, is to be introduced in a 
similar manner with the probes, for about four or 
five inches of its length ; the other end is coiled 
upon the forehead, and retained by means of a 
common roller, A small pledgit of charpie, moist- 
ened with any astringent lotion, should be intro- 
duced at the same time into the sec, and kept 
there by a slip of adhesive plaster. In order to 
force the ligature from the nares, the patient is 
directed to propel the air from his lungs violently 
and repeatedly through the day, by closing the 
mouth and opposite nostril ; and having effected 
this, he brings it forward upon the cheek, and 
binds it down with a slip of court- plaster. At the 
next dressing, the bandages are removed ; a new 
portion of the ligature, smeared with some astrin- 
gent ointment, is passed through the duct, by 
pulling gently the extremity which has protruded 

* A nmjorliy of English surgeons, after freeing the duct in llie 
msiiiner now advised, •niploy Ware*s style, as recommendeJ by ibis 
gentleman in hh " Observations upon Fistula Lachiymalii.'^ 
Mr Travcrs' practice consists in introducing a fine silver probe 
through the punctnm and ducts, without any dmsion of the luc, 
and thus removing the obstruction* By several repetitions of this 
operation, lie reniarka, the passage is generally rendered perma- 
nent. M. Dupuytren has revived the practice of Watheoj id 
France* and employs a small golden canula, which is thrust into the 
ductus nasali^i after which (heexierti&l wound is permitlt^d lo iinHe* 
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through the nares ; the sac and ducts are washed 
out by an injection vrith AneFs syringe, the loweiJ 
part of the ligature cut off and fastened upon the 
cheek, a small pledgit of charpie introduced inti> 
the sac, and the roller applied as before. Thitf 
practice is to be continued daily, substituting th« 
A and D strings for the which was first em^ 
ployed, until the duct is completely restored. 

In addition to the mechanical means now ad^ 
vised, it will be necessary to resort to varioui 
local applications, in order to correct the morbid 
condition of the sac and ducts, which has given 
origin to the disease. If the obstruction has been 
caused by the mere swelling or intumescence o 
the mucous membrane lining the duct, we ma 
moisten the setoii at each dressing with a little of 
the vinous tincture of opium, and inject througlt 
the canal the lapis divinus solution. The pledgil 
of charpie which is laid into the sac should, ill 
like manner, be moistened with the opiate tino' 
ture. If the mucous lining be hard and thicks 
ened, which may be known by the greater resist? 
ance offered to the probes on their first introduc 
tion, more powerful means are to be employed, a^ 
an ointment composed of spermaceti and red pre* 
cipitate, with injections of corrosive sublimate 
A still more active treatment is required where 
the mucus cryptse of the sac have taken on a 
species of scirrhous hardness. The best applicap 
tion, in these cases, is the diluted citrin ointment> 
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rubbing into the inner canthus at the same time 
a small q^uantity of mercurial ointment. 

This plan of treatment should be persevered in 
until the swelling and thickening of the parts 
have completely subsided, and the canal is re- 
stored to its natural volumen. The seton is now 
withdrawn, and the wound dressed for a fortnight, 
or longer, with a simple pledgit of lint, retained 
by a slip of adhesive plaster. If, at the end of this 
time, there is no further discharge from the sac, 
and the injections pass in a free and full stream 
through the nares, the external wound may be 
closedi For this purpose a narrow lancet is intro- 
duced into the wound, and turned gently round 
upon its axis, so as to scarify the callous waUs of 
the fistula, and the lips of the wound brought to- 
gether by a slip of court-plaster. The union is 
generally eflTe^^ted in a few days ; sometimes there 
remains a small capillary opening in the sac, which 
may be cured by touching the parts once or twice 
with the lunar caustic- 
When the nasal duct is so far obliterated, that it 
is impossible to restore the natural passage for^the 
tears, it has been recommended to make an arti- 
ficial opening through the os unguh, to admit of 
their discharge. This practice at the present day 
is completely abandoned; and it is preferable, 
perhaps, under these circumstances, to destroy 
the sac, by exciting inflammation in its walls, and 
permitting them to unite, if the patient will not 
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submit to the inconvenience of emptying the sac 
as often as it becomes distended K 



Inflainmafion and Seirrkus of the Lachrymal 
Carumk. — Enemithis Jnjiammatoria et Fungosa. 

The lachrymal caruncle, like the other glands of 
the body, is liable to inflammation, with all its 
several terminations in resolution, abscess^ scir- 

* In considering the practice atlopted by Mr. Travers, (p. 261-) 
ckt dlkUtion Ibi-ough the pttncta, it caunot but suggest itaelf, tba| 
A simple pimctui-e of the aac must he preferablei in most cttses» 
both as regards the fiicility of treating the nana) canal, and th« 
quantum of pain inflicted on the patient. Mr* Traver« admit* 
the objection a ppUcabIa to bis plan of its being *' always painful 
and often tediou3.^' In speaking of the introduction of ihe stylci 
Mr. Travers, says, '^ thjs instrument occupying I be sac and duct, 
can have no conceivable beneficial influence> until tt is withdrawn. 
The disease is transferred from the eye to the cheek, and the ooi^ 
ing of the tears through a small fistulous aperture in the fiac, ^ 
substituted for their overflow of the natural channel." (Synopsi 
p. 369.) In reply to this, it maj be stated, that Mr, Ware 
found that the watering of the eye ceased as soon as the style wai 
introduced. That the style affords no obstacle to the naiural de- 
scent of the tears into the nose, after twenty-four hours, will \m 
generally evident, especially, if the diseased state of the mucout 
paisageii has been corrected by weak astringent injection, or, evca 
the use of tepid water* The experience of English Surgery lA 
not favourable to the use of Wathen's tube, permanently intro- 
duced, " I have more than once,^ says Mr, Travers, " heard 
patients sorely regret thai they bad submitted to Its jntroductioil, 
having received no degree of permanent benefit from the operation| 
and I have been called upon to remove it, (which is not easiJi 
done) in one case^ from the disease set up in the contiguous lofl 
partfl, and in others, from an exasperation of the symptoms of the 
eomplai nt. 8y a psit , p . 3 7 7 * K niToit » 
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rhus, &c. The former of these is known by a 
painful, reddish, and hard tumour in the inner 
Canthus, immediately helow the semilunar fold of 
the conjunctiva. The redness and swelling 
gradually extend to this membrane, the conjunc- 
tiva, and the eye-lids, and there is a constant 
jBtillicidium of the tears over the cheeks. The 
pain is much increased by every attempt to close 
the eye4ids. As the disease advances, the meibo- 
jnian glands become aflfected ; the inner canthus 
is 01ed with a yellow slimy matter, and the lids 
are firmly agglutinated during sleep. These symp- 
toms subside again, by degrees, and the disease 
terminates in resolution; or matter forms, the 
Abscess bursts, and the gland is entirely destroyed. 
* Where the inflammation is more slow in its 
progress, or neglected by the patient^ the caruncle 
assumes a fungous and spongy growth, which 
dften arrives at a very great size, and consider- 
ably impedes the actions of the lids. Most writers 
have termed this tumour the encanthis maligna. 
Professor Beer more properly stiles it the encan- 
this fungosa; as he has seen no instance of its ever 
tecoming malignant, or degenerating into cancer. 
^ This species of encanthis, however, which 
rises from idiopathic inflammation and suppu- 
fration of the gland, is to be carefully distinguished 
from another, which is truly malignant or carcino- 
matous, and the purely scirrhous tumour. In 
the former of these, or the malignant, the excres- 
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cence is of a dark red or leaden colour, extremely 
hard and painful ; in the second, or scirrhous^ the 
tumour is more unequal or granulated upon its 
surface, of a pale red colour, and entirely void of 
pain. Where the malignant degenerates into the 
open form, it will be seen to shoot out a fungous 
growth, which bleeds from the slightest causes, and 
discharges a thin, acrid, and highly offensive ichor. 

The only Cure for encanthis, is the complete 
excision of the diseased part. This should be 
practised in the manner recommended, when 
speaking of pterygium, not with the ligature and 
hook, but with the common forceps and scissors. 
The pain is, in general, very severe, and the hae* 
morrhage at times unusually great, but is easily 
checked by the application of a little cold or ice 
water. The eye should be bound after the opera- 
tion with the common linen compress bandage. 
As soon as the inflammation has subsided, and 
suppuration is established in the part, reeouriie 
should be had to escharotics^ to repress a second 
growth. Touching the part with alum, or the 
sulphaa cupri, win, in general, be found sufficient 
for this purpose. 

Professor Beer speaks highly in his lectures 
of fomentations of the sedum acre in the malig- 
nant encanthis ; and I have seen two cases in 
which its employment was attended with very de- 
eided benefit. In one of these, the disease had 
attacked the hone, but yielded daUy under the use 
of an infusion of this plant. 



PART IV. 
OF THE BISEASES 

WHICH ATTACK THE EYE-BALL. 



Funglis Hiematodes OculL^Soft Cancer of tJw 
ktlHIt^^ Eye. — Carcinoma Bulit. ^ 

This disease^ which is known also under the 
names of soft cancer and medulkry fungus, has 
its origin most generally in the medullary sub- 
stance of the retina, or the fibrous texture of the 
sclerotic coat- It is not, however, peculiar to 
these, but may arise in any other of the tissues 
of the eye, if we except the cornea and crystalline 
lens. It attacks most commonly infants and 
children, though adults are not entirely exempts 
One third of the Cases enumerated by Dessault, as 
falling under his charge at the Hotel-dieu, of 
Paris, occurred in children under the twelfth 
year** 

The first symptom of the disease is a white 
shining metallic appearance in the fundus of the 
eye, which Scarpa compares to a piece of polished 

* Vide (Emres ChirurgTetiks tk Dmauky par Xavier Bicknt. 
Toni. ii. Fkris, ISO I, 
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iron* It is generally covered by a plexus of 
vessels, which extend gradually throughout the 
vitreous humour. A similar appearance is some- 
times observed in incipient amaurosis, more es- 
pecially in that species which has been denomi- 
nated by Bear, the Cat's eye amaurosis; and 
this has occasioned the two diseases to be fre- 
quently confounded, A more narrow inspection 
of the eye, however, may enable the surgeon to 
distinguish between the two affections- In the 
malignant fungus^ this opake spot is observed 
projecting from the retina ; it is progressive, and 
accompanied with much constitutional irritation. 
In amaurosis, on the other hand^ it presents a con- 
cave depression, and continues for a long time 
stationary- The opacity increasing by degrees 
advances to the pupil, and in this stage may be 
mistaken for cataract. In the latter, however, the 
opacity lies close behind the pupil^ whilst in the 
fungus hsematodes, it is situated deep in the pos- 
terior part of the eye. In cataract too, the pupil 
retains its contractile power; in the fungus of 
the eye, it is usually found dilated K 

As the disease advances within the eye, the 
sight is more and more impaired ; sometimes the 
patient is completely blind before any opacity is 
perceptible, and he complains of sharp lancinating 

^ In the earlier periods of ftingoid growth from the postericir 
part of the ejre, flakea of yellow matter are frequentljr seen to gra- 
vitate to the boUom of the anterior chamber. EoiTO a. 
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pams, which dart suddenly through the eye in 
different directions. In a short time, the crys- 
talline becomes opake, the eye-ball enlarges, the 
sclerotica assumes a deep leaden colour, or is 
staph ylomatose ; the vessels of the conjunctiva 
are much dilated, and the eye-lids are distended 
and varicose. The disease extends to the cor- 
nea, this tunic is rendered turbid, dies, and per- 
mits the fungus to escape externally. The child 
now becomes lethargic and heavy, the counte- 
nance is paUid, the bowels torpid, and the diges- 
tion bad; and after much suffering, the little 
patient dies from exhaustion, or is carried off in 
convulsions. 

The disease generally attacks one eye only, and 
is most commonly excited by a blow, or other in- 
jury inflicted upon the organ. In some rare in- 
stances both eyes are affected, and the disease is 
seen to arise without any apparent cause K 

On dissection it is found that not only the con- 
tents of the eye-ball, but that of the optic nerve, and 

' If r presumed to jmTge of the frefjiiency of fimgoitl disease in 
both eyes, from my own observation, 1 could concur only in an 
oprnion of ks compMratively rar^ occurrence. It is, however, 
perhaps, worthy of observation^ that a fungoid diseas* of tbe eye ia 
fiometimes attended by rapid shrinking and collapse of the organ j 
and ihh ctrcumstiince is perhaps more fi^ quently noted in ttflfectjon 
of a second eye, while the fungoid disease of the opposite organ 
h still in full activity. The rapid development of fresh diseiise in 
remote parts may be often noted on the removal of fungus b^mato- 
dea, and similar growths. These local afFections seem often e^en- 
|tial to the temporary tranqniility of the const rtational diathedii in 
[ other partA. Editor* 
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in many cases the brain itself, are all involved in 
the disease. The morbid growth itself has, in 
almost every instance, the appearance of medul- 
lary matter* It is chiefly composed of an opake, 
whitish, homogeneous matter, having the same 
degree of pulpy softness and tenacity with the 
braiuj mixed with a filamentous substance resem- 
bling the cellular membrane. Bony matter has 
also been found in some of these tumours *, 

This affection is to be distinguished from the 
true Carcmmna of the eye, which has its origin, in 
general, from the external part of the globe, or 
its appendages ^ Most commonly this disease is 
seated in the conjunctiva, and is analogous to the 
cancerous affection which attacks the mucous 
tissue of the fauces or rectum- Like these too, 
it is at first of a mild and benign character, but is 
rendered malignant from improper or harsh treats 
ment. In most cases the disease is confined to 

* Vitle Observations Qn Ftrngus Ht^maiodest or jo/i Cancer ^ 

By JAmea Wartlrop, p. 1^. JE<iiiibiirglj, 1 S06. 
-y ^ ^ 

^ The diatinction of cftiic«r> fungoid disease^ medullary tumour, 
and melanosis, have not jet \mm attendeil wltb any available ad- 
vantage in treatment, while uumei-ous observations tend to shew 
their exlatenoe in uoe and the same conititutioD* I liad lately an 
opjHirtunity of directing the attention of my himd) Mr.Langataff, 
to a case of cancerous affection of the anterior appendages of the 
eyCi with coniiderable tumour of tlie orbit, in a buliock in Smith- 
field. Mr. Laogstaffj witli hh accustomed zeal» transferred the 
fipecimen to bis valuable Museum, and found, on exambfttlon, a 
combination of unequivocal melanosis. These diseases, as I am IQ* 
formed by the same geutkmaii^ are mt unfrequent in cattle. 



CAKCEa OF THE EYE. 



391 



the conjunctiva of the sclerotic coat* which is so 
much swollen as to protrude to a considerable 
distance beyond the eye-lids, and conceal the 
cornea in its folds. Sometimes it extends to the 
lachrymal gland and caruncle^ and to the eye-lids; 
or is propagated to the membrane lining the nasal 
duct and antrum, so as in the end to break up 
their structure ; and the whole cheek presents one 
mass of disease- The peculiar character of the 
ulceration, the foetid ichor discharged from iU 
surface, the acute lancinating pains which accom- 
pany it, together with the cartilaginous hardness 
of the fungus, are sufficient to enable us to form 
a just criterion of the cancerous nature of the 
disease. 

We know of no medicines capable of checking 
or controlling these malignant disorders ; nor are 
the precise circumstances which render the ope- 
ration of extirpation necessary, satisfactorily as- 
certained. In all cases of the first or medullary 
fungus, the operation has failed when it has been 
attempted ; and in some has even accelerated the 
fate of the patient. In carcinoma^ on the contrary, 
the extirpation may be resorted to with greater 
prospect of success ; especially if undertaken be- 
fore the fungus has passed from a state of softnesij 
to that of a carcinomatous or scirrhous hardness^, 

^ I have Been several ©xtiTpfttimiB of tbe eye for fungoid growth, 
And hav<^ Been no case, whether 8u1>jectetl to the operatidti or not. 
In wbicb eventual ciriiumBtaiiGes did not militate against the e^- 
pediency of such a measure* The application of the opii« 
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The operation itself is extremely simple. The 
patient being placed horizontally^ and the lids se- 
parated by an assistant, the eye should be drawn 
forwards by means of a common haok. Most 
surgeons advise the introduction of a ligature 
through the cornea for this purpose ; the hook^ 
however, is preferable, as it admits more readily 
the globe to be directed in the most favourable 
positions for the operator* If the eye is very pro- 
tuberant, so as to be fast bound down by the eye- 
lids, a small incision may be made with a scalpel 
in the outer canthus. A straight, narrow bladed 
knife, slightly curved on its sides, having a double 
edge, should then be carried around the eye, close 
to the circumference of the orbit, care being 
taken to avoid cutting into the tumour. The 
optic nerve and muscles of the eye, are to be di- 
vided as near to the foramen opticum as it is pos- 
sible to carry the knife. The haemorrhage con- 
sequent upon the operation, is easily checked by 
washing out the orbit with a little cold water; 
after which the lachrymal gland should be care- 
fully removed* Many surgeons are in the habit 
of plugging up the wound with charpie, but this 
always excites a very extensive suppuration of the 
parts, or by its pressure upon the nerve, may 

sedativus is nUendeci with relkf of suffering. Where beemorrbage 
continues from the surface of « protruding faugus, ibe applicatioa 
of dry liht^ and flour with cold water, or let externally maj be 
necessnry, Tbe conBtttutloDal irritation, under the most malignant 
tppeafancei of the disease if often Uivial. Editub^ 
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even induce convulsions^ It is sufficient to close 
the eye-lids, applying over them a folded com- 
press, wetted with any astringent lotion. If much 
irritation or pain take place after the operation, 
an anodyne may be administered. 



StraMsmus. — Sqmnting. — Luscita^, — OMiqm 
Position of the Eye. 

Both these diseases are generally described by 
writers under the name of Strabismus, although 
there is a very obvious distinction between them. 
The patient finds it impossible, in either case, to 
direct both axes of the eye simultaneously upon 
the same object- In strabismus, however, he may 
direct one or other alternately, as he pleases, upon 
such object ; in luscitas, on the other hand, the 
eye is so completely fixed in its position, that he 
is unable to alter its direction without rotating 
the head. The former may take place in both 
eyes, the latter more commonly affects one eye 
only. 

Strabismus has been divided into several varie- 
ties, according to the different direction which 
the optic axes assume. When they are turned 
outwards, the disease is denominated strabismus 
dmergensi in the opposite direction, or where the 
eyes meet as it were at the root of the nose, it is 
called strabismus comergens. The strabismus pa* 

V 
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raUehts, is that variety in which the optic axes 
move continually parallel to each other ; in French 
At is termed m faut trait dmis la vue. 

Strabismus is generally accompanied with more 
or less of diplopia or double vision- This is espe- 
cially troublesome in the recent stage of the dis- 
ease, disappearing gradually with the progress of 
the complaint. When the strabismus exists to 
such a degree that both eyes cannot he directed 
simultaneously upon the same object, double vi- 
"sion of course cannot take place* 

The Causes of strabismus are various* It is 
most common in infants and children, and aris^ 
<from the pernicious habit of holding their toys too 
^liear the eyes, or from their gazing continually 
'l^hen awake, upon some favourite object in the 
*ooihj as the window, mirror^ clock, &c* At a later 
^period of life, it is most commonly occasioned by 
%ome inequality in the strength or focal power of 
^he two eyes* Stmhismus may arise also from 
specks upon the cornea, and warts or tumours 
upon the nose. It is often concomitant upon diffi- 
cult dentition, worms in the stomach, hydroce- 
halus, &c. Many persons are afflicted with a 
%ansient strabismus, whilst under the influence 
^of the depressing passions, as grief, fear, &c. ; in 
others, it arises from long protracted night vigils 
%r excessive study. 

Lnscitas, on the other hand, is most generally 
roduced by those causes which act directly upon 
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the muscles of the globe, or the nerves supplying 
these powers. Thus it is often caused by a wound 
of the frontal nervej or some violence inflicted 
upon the eye; or it is consequent upon fits of 
apoplexy, palsy^ hemiplegia. In the latter case 
the eye is generally directed towards the external 
canthus, and there is at the same time paralysis 
of the upper eye4id. The disease sometimes takes 
place without any obvious cause* Blorgagni re- 
lates the case of a priest who saw double, when- 
ever he lowered his eyes in readings the letters of 
ius book appearing confused and jumbled toge- 
ther. This confusion ceased as soon as he closed 
one eye^ or raised the book to a level with his 
eyes. Exostosis, tumours forming in the orbit, a 
scirrhous or enlarged state of the lachrymal gland, 
frequently give rise to luscitas. The disease is 
often caused by convulsions in early youth. 

Strabismus is, in general, more difficult to re- 
lieve in proportion to the degree of the affection^ 
to the length of time it has existed, or to the age 
jof the patient. In the child it often disappears 
spontaneously with the evolution and growth of 
the body ; in the adult it never terminates thus 
ihappily. The disease is absolutely incurable when 
it is the consequence of a cicatrix of the cornea, 
contusion, or actual rupture of the muscles which 
move the eye^balh 

In the Treatmefit of this distortion, it will bo 
necessary to pay particular attention to the causes 

V g 
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which have produced it. When, therefore, the 
affection is merely symptomatic, as when it pra=- 
ceeds horn irritation of the stomach, dentition, 
&c., our remedies should he directed towards the 
general disease. In childhood, this imperfection 
in the sight is easily corrected by removing the 
objects about which the child is occupied to a 
greater distance, or in a different direction from 
the eyes. In boys, but more especially in girls, it 
is often possible to remove the squint, by remind- 
ing them constantly of the deformity, and urging 
them to correct it ; for by habit they may gain 
considerable power over the muscles moving the 
eye-balL The patient, for this purpose, should 
be directed to stand before a looking-glass^ and 
ordered to fix each pupil of the eye upon its image 
in the glass. By repeating this experiment several 
times in the course of the day, the eyes will soon 
fall into their natural axis again. 

When the disease depends upon a weak state 
of the retina of one eye, the stronger eye should 
be covered frequently through the day with a 
shade or bandage, and the weaker exercised for 
ten or fifteen minutes in reading, or some other 
employment- In this manner, the equilibrium 
between the two organs is soon restored. If the 
strabismus, on the other hand, be caused, not by 
any debility of the nerve, hut by a difference of 
focal power ia the two eyes, it is best remedied 
by the occasional use of a double concave glass to 
the shorter-sighted eye. 
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Lmcitas^ or the oblique position of the eye, is, 
in generals incurable. When it depends, however^ 
upon atony of the muscles, or loss of nervous 
power, as when it arises from paralysis, hemi- 
plegia, &c,, electricity, or frictions about the fore- 
head and temples, with the various stimulating 
embrocations, may be resorted to for its cure. 



Near Sight — Myopici. 

It is a matter of common observation^ that every 
person, in order to enjoy the most distinct and 
clear vision, places the object which he surveys 
at a certain point or distance from the eyes. This 
point is termed by opticians the punctum distinct^ 
vidonis, and is usually situated at about fifteen or 
twenty inches from the organ. When this punc- 
tum approaches very near the eye, or the person 
sees but indistinctly at a small distance from him, 
he is said to be near-sighted, or myopic ; when, 
on the contrary, he enjoys but a confused vision 
of all such objects as are near him, and sees with 
greater accuracy those that are distant, he is said 
to be far-sighted, or presbyopic. 

The former, or short-sightedness, generally 
occurs at an early period of life, and is owing to 
the too early refraction and convergence of the 
rays of light into a focus* Hence it happens, that 
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the rays fall scattered upon the retina, and leave 
but a confused and faint impression of the picture 
that is presented to the eye. ' 

The causes of this too early refraction ate not[ 
always very obvious. Sometimes it is occasioiie<| 
by an evident change in the sphericity of thci 
cornea, or its assumption of a conical shape. Th# 
latter of these states, as already noticed when 
treating of conical cornea, is not only productive 
of short-sightedness, but a great degree of indis' 
tinctness and confusion in the vision, A too great 
convexity in the anterior half of the crystalline 
lens, or an increased quantity of the vitreous hu* 
mour, may give rise to this imperfection in the 
sight. Another cause of this too early conver-i 
gence of the rays of light, consists in a faulty or 
increased length of the axis of the eye, produced 
by the frequent action of the two oblique muscles 
in viewing objects too near the eye, or exercising 
the organ habitually with minute objects or mi- 
croscopic glasses* Hence it is that short-sighted* 
ness is extremely common in persons of studious 
habits, in watch-makers, engravers, &c* 

Short-sighted persons, in general, distinguish 
minute objects with great accuracy, and this is 
attributed to their seeing such objects somewhat 
magnified- Upon the same principle we may ac- 
count for myopic persons writing most commonly 
in very small hand, and reading, without fatigue, 
books printed in the smallest characters* 
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From what has hi^en said respecting the various 
causes of short sight, it is evident we can seldom 
hope to remedy it completely. It is only when 
this defect in the vision has arisen in early youth, 
from viewing all objects too liear the eye, that 
we can hope to correct it, by obliging the child 
to look on such as are more remote- When the 
short-aightedoess has existed for spiaae time, or 
occurs in artizans^ men of studious habits> &c;j 
the only mode of remedying it^ is by the cautious 
employment of double concave glasses. Care 
should be taken in the choice of these, that they 
be not too concave^ as the eye soon accommodates 
itself to them, and is rendered more short-sighted. 
Thus, by changing from one glass to another, the 
defect is always increased, until at length the pa- 
tient finds it impossible to procure a glass of suflS- 
cient power to afford him useful vision. Jn the 
choice of his glasses, h^ should select those which 
enable him to read^ with the least fatigue or exer- 
tion, a tolerably small print at the distance of about 
fifteen or twenty inches from the eye. ^^ 



I>htant Sight — Presbyopia. 

As the near-sighted person sees no objects dis- 
tinctly unless they are brought within the distance 
of fifteen or twenty inches of the eye, so the dis- 
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tant-sighted cannot distinguish accurately unless 
they be removed beyond this point. This imper- 
fection in the vision arises from the rays of light 
being too slowly refracted by the eye ; the image 
of the object from without is cast, on this account, 
behind the retina, and excites but an imperfect 
impression- 

The presbyopic person complains, in general, 
that the light is too feeble to enable him to see 
distinctly i and when he takes up a book or paper 
to read, he lights two or more candles, or places 
one between his eyes and the book. 

Distant-sightedness most commonly occurs at 
an advanced age, and increases with the number 
of years ; in some rare cases, however, it is found 
to diminish with the age of the patient, and per- 
sons have been known to recover their former 
sight at eighty or ninety years, who had for some 
time previous been presbyopic. It is seldom 
known to affect youth. 

There is no other mode of correcting this im- 
perfection of sight than by the use of double con- 
vex glasses ; and in the selection of these, it will 
be necessary to attend to the same circumstances 
pointed out under the head of short-sight. 
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Atrophy of the Eye-halL — Phthisis BulbL — 
Phthisis Cormm. 

Atrophy, or collapse of the eye-ball, may arise 
in two different ways. Either, part or the whole 
of the eye-ball has inflamed and suppurated, and 
the contents are thus discharged, or during this 
state of inflammation, and without any previous 
suppuration, the eye-ball is gradually seen to 
lessen in bulk, an absorption of the coats and 
humours takes place, and the eye recedes into the 
orbit This condition of the eye is more properly 
termed Atrophia^ Aridura Bidbij Phthims BulbL 
If the disease be confined to the cornea alone, it 
is called Phthisis Corner, Rhytidmis, &c. The 
cornea under these circumstances assumes a dirty 
leaden colour, the conjunctiva covering it is de- 
stroyed, it is no longer convex and transparent, 
but flat and opake, and greatly diminished in cir- 
cumference. 

Atrophy of the eye is most commonly the con- 
sequence of general inflammation of the organ. It 
seldom or never arises from the purulent ophthal- 
mia or pure iritis, unless the inflammation has 
extended to the interior tunics ; it is frequently 
the sequela of arthritic ophthalmia, as this involves 
more particularly the inner coats and humours- 
Injuries or wounds of the eye, causing the escape 
of the crystalline and vitreous humours, may oc- 
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casiou atrophy of the eye-bsdl ; hence it is some* 
tides consequent upon operations of this organ. 

Phthisia of the cornea^ on the other hand, is 
most commonly the product of the purulent oph- 
thalmiaj especially when this tunic is affected with 
iistulous or sloughing ulcers, or the disease has 
been for a long time neglected. It may arise like-r 
' wise from the constant friction of the cilia ovejf 
the cornea in trichiasis, from exposure of this 
tunic in lagophthalmos, or from the contact of 
strongly corroding and acrid substances, as lim^ 
falling into the eye^ &c. 

The Progmsis in these diseases is always very 
unfavourable, as the eye has generally suffered 
more or less disorganization in its structure, ^nd 
all that can be attempted by the surgeon is to re- 
move, in some degree, the deformity, by the adap^ 
tation of an artificial eye. Even this is not always 
practicable; for in the majority of cases, the irri- 
tation excited by such foreign body between the 
eye-lids is so great, that the patient is unwilling 
to submit to its introduction ; or the remnant of 
the eye-ball which rests in the socket is so small, 
as to afford it no support after it is introduced. 
The artificial eye, therefore, is seldom of any use 
after extirpation of the eye-ball, or when the 
wasting of the eye has proceeded to such a degree 
as to leave merely a sm^ immoveable knob or 
button in the socket. It is only in those cases 
where the eye-ball is too small, where the pain. 
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inflammation, and discharge from the eye and lids 
have entirely ceased^ that it can be employed 
with any advantage. 

The artificial eyes at present used, are made 
either of glass or a thin plate of gold enamelled 
and painted. The former have the disadvantage 
of being easily broken, and are seldom made to fit 
so completely, or to resemble so exactly the natu- 
ral eye, as those which are made of gold. The 
best are obtained from the manufactory of M, Des- 
jardins, at Paris ; and these are greatly preferable 
to the glass eyes made at Venice- 

The artificial eye should possess the same form 
and dimensions with the sound one. Particular 
tare should be taken in its constt^uction to imitate 
as near as possible the colour of the iris, the siM 
of the pupil in its middle state of distention, the 
exact protuberance of the cornea, and the tint 
and hue of the sclerotic coat, with the vessels 
which traverse it. Where the artificial eye is well 
raade^ the deformity indeed is scarcely perceptible. 

It is to be introduced in the following manner: 
The upper eye-lid being drawn outward by the 
thumb and fore-finger of the left hand, the upper 
edge of the artificial eye, previously moistened, 
should be thrust under it as high as possible. The 
lower lid is then depressed in the same manner, 
so as to enable the inferior edge of the new eye to 
glide over it into the socket. The lids will after- 
wards retain it in this position. It should never 
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be left for any time in this situation on its first in- 
troduction, but withdrawn as soon as the patient 
complains of any pain, or the eye-lids are disco* 
vered to swell and become red. This is easily 
accomplished by thrusting the head of a common 
pin under its lower margin, by means of which ife 
is to he drawn gradually downward, until it faUa 
without the eye. If the pain or irritation bc^ 
caused by any point or uneven parts of the new 
eye, these should be filed off- The eye should be 
introduced in this manner daily, tmtil the patient 
is enabled to bear it without any inconveniencct 
It will be necessary^ however, to remove it each 
nighty it order that the mucus collected beneatH 
the eye-lids may be washed out. In warm weather? 
this may be repeated once or oftener through thq 
day, as the matter is more apt to collect and be-i 
come acrid during this season. 

I 

General Varicose State of tfte Eye-halL- — Cir- 
so27hthalmia. Varieosita^ Universalis OcutL 

This form of disease is one among the most un 
fortunate terminations of ophthalmia^ and is chan 
racterized by the following symptoms : The visio"" 
is completely destroyed, the eye-ball has assumed 
a globular shape, and increased to such a degre% 
in volumen, as scarcely to admit of its being co- 
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vered by the eye-lids. The white of the eye is of 
a bluish-grey or leaden tint, and the conjunctiva, 
together with the sclerotic coat, is traversed by a 
number of varicose vessels, containing a dark 
grumous coloured blood. Sometimes small cir- 
cumscribed tumours are perceived upon different 
parts of the sclerotica, caused by the vessels of 
choroidea having taken on the same varicose dis- 
position. The swelling in other cases is more 
diffused, and the sclerotica immediately encircling 
the cornea presents a sacculated or pouch-like 
appearance- The cornea is generally opake, some- 
times staphylomatous ; the pupil, if not oblite- 
rated by previous inflammation, is much dilated 
and mis-shapen, and presents a dull opacity behind 
it ; the iris is entirely motionless. 

The disease is, in general, caused by arthritic 
inflammation of the eye-ball, more especially 
where this occurs in persons of relaxed habits^ and 
has been for a long time neglected. It is often 
connected with glaucoma of the lens and vitreous 
humour. 

The affection is altogether incurable, and the 
eye, if irritated by stimulating salves or washes, 
very frequently assumes a malignant or carcino- 
matous growth, so as to endanger the life of the 
patient 
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Exophthalmos, — Protrmion of the Eye-balL 

The term esophtliBlrnos is generally applied td 
that protrusion of the eye-ball which is caused 
by one or more tumours growing in the socket. 
Some authors have included under this name also, 
that kind of protrusion which arises from some 
injury inflicted upon the muscles of the globe ; 
but this is more properly styled Proptods^ or pro- 
cidentia of the eye-balL When, on the other hand, 
the affection arises from disorganization of the 
globe itself, it is known under the denomination 
of ExophthMmia. 

Encysted tumours, forming at the bottom or 
sides of the orbit, most commonly give rise to 
Exophthalmos, These tumours are in every re- 
spect analogous to those which occur in the cel- 
lular structure of other parts of the body^ and 
contain, for the most part, a fatty or oleaginous 
matter ; occasionally they are filled with a gluti- 
nous fluid, not unlike the white of an egg, and in 
%ome cases, they are seen to contain a limpid or 
«anious matter. Exophthalmos maybe occasioned 
likewise by a collection of pus or hydatids in the 
%rMt, or by exostosis of the bones adjacent to the 
eye-balL The disease is frequently caused by 
fungous tumours arising in the antrum maxillare, 
the nasal fossae or frontal sinuses, which in their 
progress destroy the orbitary plates, and enter 
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the socket. Professor Langenbeck, of Gcettingen, 
relates a case of exophthalmos, which was caused 
by a large hydatid that had formed in the frontal 
sinus, and which was cured by perforating the 
outer table, and removing the hydatid 

From whatever cause the disease may arise^ it 
is always accompanied by a most unpleasant train 
of symptoms. Not to mention the extreme de- 
formity caused by such protrusion, there is always 
more or less pain in the organ itself, and a conti- 
nual stillicidium> or weeping of the eye. In pro- 
portion as the disease advances, and the globe is 
projected from its socket, the greater will be the 
difficulty of closing the eye-lids ; sometimes, in- 
deed, the eye-ball is so completely extruded, that 
it is impossible to cover the eye at all. The organ 
being in this manner continually exposed to the 
influence of the atmosphere, inflammation ensues^ 
the cornea is rendered opake, and there is an 
incessant discharge of puriform matter from the 
eye-ball and lids. The vision, notwithstanding the 
great tension of the optic nerve, is seldom^^ en- 
tirely destroyed, and generally returns again after 
the removal of the tumour. 

I The Cure of exophthalmos depends, of course, 
upon the removal of the cause which has given 
rise to the protrusion. Where the disease, there- 
fore, has arisen from an encysted tumour of the 

* Vide Nem BibliQthek fur die Ckirurgie u. Ophthiiimologie* 
Band. II. p. 247. Hanover, 1820. 
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orbit, this should be dissected from the cavity by 
means of a small forceps and bistoury. Care should 
be taken not to injure or wound the walls of the 
cy3t, as such an accident would greatly increase 
the difficulty of the operation, by suffering the 
contents of the sac to escape. The fatty tumour 
is, in general, very easily extirpated ; it is more 
difficult to remove completely the cyst containing 
a fluid. In some cases, these tumours are seated 
so deep within the orbit that it is impossible to 
remove them, without extracting at the same time 
the eye-ball. If the exophthalmos be caused by 
polypi or fungous tumours in the maxillary or 
frontal sinuses, it, in general, subsides with the 
removal of these tumours. 

Messrs. Travers and Dalrymple relate two cases 
of exophthalmos, which were caused by Anastor 
mosing Aneurism of the orbit The nature of 
the tumour was known by the peculiar vibratory 
thrill communicated to the finger, and the deep 
pulsation perceptible in it when pressed upon. It 
was accompanied likewise by a continual noise in 
the head, and a varicose state of the vessels of the 
eye-lids and side of the nose. The disease, in 
both instances, was cured by tying up the carotid 
artery of the side affected. 

• Vide MedicO'Chirurgical Trnnsactions, vol. ii. and vol. vi. 
THE END. 



